= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Segep 


{0371 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE d__couny Allegany 


em (if outside corporate limits, write RURAL end give nearest town) 


TOWN x 
STREET {if rurel give east t 
/ 


ADDRESS 


ey as 
1, PLACE OF DEATH 


hours after death. 


ro 


% 


MARYLAND 


TENGTH OF STAY 
(lo this plece) 


CITY (lf outside corporate mits, wile RURAL 
OR end give naerost town} 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
OO) STREET ADDRESS 


a 
3. NAME OF {Firs} (Middle) (Last) 
DECEASED 


{Type or Print) Joba ps Albright 


5. SEX 6. Lea OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 


‘WIDOWED, DIVORCED, 
August _1, 1872 


4 


DATE (Month) (Dey) 
or — 
DEATH z v3 2 
9. AGE lest birthdey |_ UNDER 1 YEAR IF UNCER 24 HRS. 
Months | Deys | Hours | Min. 
83 yes. : 
BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
COUNTRY? 


USA 


Speci) Widower 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF sey Be WW. 

done during most of working lif, even if OR INDUSTRY Kelly + 

vmRet rubber worker Springfie Maryland 
FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Jacob Albright Hannah Beal 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


#, no, or unk.) | {If Yas, give wer or detes of services) | _ 
Pink Sas RE ES aa) :F ree Mrs, Vernon Loar ,Rt.1,Frostburg, 
16. MEDICAL CERTIFICATION WTERVAL BETWEE! 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH INSET AND DEA‘ 
r 
4 * IMMEDIATE CAUSE (A) té Led & 


ANTECEDENT CAUSE(S) OVE TO 

DISEASES OR CONDITIONS, fF ANY, {8} 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 

* ) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, ___. 


certificate be executed wi 


led in by the funeral director, the third copy of thi 


I transit permit. 


‘ial 


INSTRUCTIONS 


190. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
C ves [] No [] 
Zio. ACCIDENT WAS UNDERLYING (1 


OR CONTRIBUTING [] CAUSE OF DEATH: 
(VF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) (Year) (Hour) 
mM, 


2ib. PLACE (Home, farm, factory, ic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
OF INJURY street, office bldg., etc.) 


Zle, INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 


While Not a 
et work ot work CI | 


22.1 Rereby certify that | attended th the deceased from... 


PHYSICIAN OR HOSPITAL: The law requires that the deaf! 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi 


€ 


that | last saw the deceased 


.M, from the causes and on the date stated above. 
DFRESS (Street, city, town, stete} DATE SIGNED 


NAME OF CEMETERY OR CREMATORY 


"ATION {(Cily! town, or county) 


Vale Summit Cemetery [ Vaie Summit, Md. 


2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


_Joseph R. Durst, Frostburg, Md. 


RIAL, CREMATION, 
REMOVAL (SPECIFY) 
Burial 


24, REC'D BY REGISTRAR 


certificate has been executed by the attending physician and compl 


death certificate assembly should be detached for use as a buri 


YS AISC 1-55 10M 


Nov.25,55 


REGISTRAR’S SIGNATURE 


TO ATTENDING 


— 


MARGIN RESERVED FOR ae 


PLEASE WRITE PLAINLY, 


VS. A15A - 5 - 53 


information carefully. The correct 


he causes of death clearly and legibly. 


i 


every item of 


'ADING INK. Supply 
. Physicians: please write t 


WITH UNF 


cially important. 


age is espe 


Witt 0 15. Pathe 
“ ra STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10320 Ker DR 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. f 
I. PLACE OF DEATH: 


COUNTY ‘eee. 


CITY (If outside corporate limits, write RURAL 
40R and give nearest town) 
ITOWN ym} 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND 


LENGTH OF STAY 
(in this place) 


STATE iJ Va COUNTY If noral 
CITY (lf outside corporate limits write RURAL and give nearest town) 


TOwNR I" .D.#1 Ridgely ie de! 
a! 

HOSPITAL OR De: a iva a STREET J rural, give jocation 

INSTITUTION OR ead on arr val at the ADDRESS ee y ae ) 
{street appress Memorial Hosnital Old Furnace Road VA 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: f OF 

(Type or Print) Flsi Marie. j sea DEATH J” ‘pelt 19 
5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE iast birthday: | Df UNDER I YEAR | IF UNDER 24 HRS. 

. RACE: WIDOWED, DIVORCED, Mo | Hours | Min. 

female Bip Me =e (Specify) tc o =e O_yrs. | | 
ids. USUAL OCCUPATION (Give kind of | 10b. KIND 


OF BUSINESS OR 
work done during most of work life, INDUSTRY: 


if retired): 
13. FATHER’S NAME: 


12. CITIZEN OF WILAT 
TRY? 


11. BIRTHPLACE (State or foreign country): 
even 


Cumberland Md. 
14. MOTHER’S MAIDEN NAME; 
Mary n Baldsin 
11, INFORMANT & ADDRESS!2 | 1), 1 Did cely, fh 


; Vow 
z (Grandmother)Mrs,.Edna Deldwin 
“3 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Bo eee hie le 
m My Onset aND DraTH 


Immediate cause 3. weeks 


5 


ata 


15, Was Deceased Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
' service) 


16, SoctaL Security No.: 


Antecedent cause(s) 
Diseases or conditions, if any, 


@)..... Dehydration 
giving rise to the above cause DUE TO 


stating underlying cause _last (c) Gastro-enterit 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. . —e fast 
19a, DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: 


3 weels 


Se 


20. AUTOPSY? 
Yes) Nol 
(State) 


2la, EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [) 
CAUSE OF DEATH. 


21b, PLACE (Home, farm, factory, 
OF street, office bldg., ete., 
INJURY 


2le. (City or town) (County) 


Zid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
oO While at Not while | 
INJURY M.| work C} at_work (J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection {], Inquiry €], and 
find that death resulted from: Natural causes Gh, Accident (|, Suicide [1], Homicide [1], Undetermined cause . 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SiGNED 
H.V.Deming M.D. MK Ha AX. M.D. ASSISTANT MEDICAL EXAM. Mov. '-1055 
28. BURIAL, CREMATION, DATE THEREOF AM Oe CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : - . 
Ruria -6-5 IND e e ar Wiley Fo w.Va 
DATE REC'D BY LOCAL GISTRAR* “on mo) 2a. FUNERAL DIRECTOR Apaere 
Wi 2, (05) Ves Prat 7 | James F. Scarpelli Cumberland,hd. 


Lae ndarkhes 
/ 


= 
| 


\ 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


\, 


MARGIN RESERVED FOR BINDING 


item of information carefully. 


i 


te the causes of death clearly and legibly. 


. Supply every 
: please wri 


WITH UNFADING INK. 
ysicians 


age is especially important. Ph 


_Withun corporate unk 3 1 ) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 20528 Geass 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. ~...e.... 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Ay ¢ v MARYLAND STATE Pa COUNTY Somerset 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest ie din this piace) OR - a ‘~ 
logrown — Cumoeriand 10 Gays TOWN Myersdale Le on 
HOSPITAL OR STREET | (If rural, give location) 
f ws s LZ a 25 S . ame 
SOSTREET ADDRESs Memorial Hospital 307 W.Garrett St. V 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Ra OF of rr 
(Type or Print) =O. Bs Barron pean =TloV. MTS) 
5. SEX: 6. Races OR 1 ee ne a | 8. DATE OF BIRTI: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
E <2 ~s a id * oO 
female | white | Great ArrLed | April 7-1890 65 nae eee eee 


ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forcign country):] 12. CITIZEN OF WITAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired) yi gowite Pa. ce ee 
13, FATHER’S NAME: | 14. MOTIER’S MAIDEN NAME: 
Simon Baltzer Etta Woy 
15, Was Daceasep Ever IN U.S. ARMED FORCES?| 16, SoctaL SecuRITY No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.}| (If Yes, give war or dates of = 3 —s od 
none Memorial Hospital records. 


JE no service) 
18. MEDICAL CERTIFICATION eae, Gaon 
i i OR CONDITIONS DIRECTLY LEADING TO DEATH: Aoki 


pe My COS. Bo en ee 


a 


eek 


Immediate cause 


oAntecedent cause(s) 
fy Diseases or conditions, if any, _ (b)-....-- 
giving rise to the above cause DUE TO 
[NN stating underlying cause _iast (e) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING > o) 1 c 
TO THE DEATH BUT NOT RELA Pracnological sracvureso 5, 
DISEASE-OR CONDITION CAUSING DEATH. S@DerL7-rigit. humerous-Oct..D 5m. 


192. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
YeQ Nott 
21s, EXTERNAL GE ae cm 21b. peace (Home, rae factory, 2lc. (City ot town) (County) (State) 
RY or ss Nt F ty ice > - <— 1 
CAUSE OF DEATH. feruRvioet rs ep tal Hy ersdale merset Pa. 
2id. TIME (Month) (Day) (Yebt), (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? Walking In ki chen 
OF Be While at Not while | = Lemire: iets = 
INJURY .Ti2 55 A, ™M. work 1) at_work J hom f ref jeht fom 


22, I hereby certify that I took charge of the remains described above, held an Autopsy 0, Inspection “1, Inguiry J » and 
find that death resulted from: _Natural causes ff], Accident], Suicide 1], Homicide (], Undetermined cause []. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 

V DEPUTY MEDICAL EXAMINER fo no Qe 

HoVnemine DAA. WA M.D. ASSISTANT MEDICAL EXAM. Nove 5-1955 
23. BURIAL, CREMATION, DATE THEREOF CEMETERY CREMATORY LOCATION (City, town, or county) (3) ) 
REMOVAs (Specify) + ye y, 7 
arya lane &, Motokvact2—-2-d oC, (A lhrhi os, May hha Z 
DATE REC’D BY LOCAL REGISTRAR'S SIGNAT 24, paleo CLA) RECTOR yy, 7 y, ADDRESS 
1, Pye i= Hauge¥ Funeral Director Myérsdale 


Removal by James F. Searpelli Cankadaed 


(= 


NS 


ftér death. 


urTs~al 


in + ho 


rtificate be executed withi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10372 CERTIFICATE OF DEATH 


rose, BORED 


Reg. Dist. No. 


1. PLACE OF DEATH 


COUNTY All egany 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


state MD. conv Allegany 


CITY = (If outside corporate Bia write RURAL 


etal and giva titaTana 


HOSPITAL OR 
INSTITUTION OR 
‘STREET ADDRESS: 


NAME OF 
DECEASED 
(Type or Print) 


lin this place) 


(Firat 


Annie 


(Middle) 


Virginia 


LENGTH OF STAY 


Berry 


CITY (W outside comporete Kis, write RURAL end give neerest il 


Town Midland 


(if rurel give locetion) 


. 


‘STREET 
ADDRESS. 


(eer) 


» 55 


DATE = (Month) (Dey) 
BEatH Nev, 27 


(tas) a. 


6. COLOR OR 


;: RACE 
hound White 


1Da. USUAL OCCUPATION (Give kind of work 
done during most of working lile, even if 


ried) Fousework 
13, FATHER’S NAME 


Themas Emmart 


1S. WAS DECEASED EVER INU. S, ARMED FORCES? 
fies, 90, or unk.) | {lf Yos, glve wer or detes of service) 
/f Ne 


7. SINGLE, MARRIED, 
‘WIDOWED, DIVORCED, 


10b, KIND OF BUSINESS 
OR INDUSTRY 


Own Heme 


led in by the funeral director, the third copy of this 


Nene 


8. DATE OF BIRTH 


secrvidewed | M 


16. SOCIAL SECURITY NO, 


9, AGE last birthdey IF UNDER 1 YEAR 


2end, 1876 79 or Deys 


| Ti. BIRTHPLACE (Steta or foreign country) 


if UNDER 24 HRS. 
Hours | Min, 
yn. 


12, CITIZEN OF WHAT 
COUNTRY ?- 
Orleans, W.VA UsSeAe 


14, MOTHER'S MAIDEN NAME 
Unknewn 


17, INFORMANT & ADDRESS 


TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


33 a Xmmeoiare CAUSE 


ANTECEDENT CAUSE(S) OUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
ae. PE) 


18, MEDICAL 


a) celine Lith Bate + | A 


CERTIFJRATION 


“rhmt 


TN Al ij 
ONSET AND DEATH 


Eid pane 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


2le. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. PLACE (Home, farm, fectory, 
OF INJURY street, office bidg., ete.) 


2D. AUTOPSY? 
ves [] NO fy 


(Stete) 


Zic. WHERE DID INJURY OCCUR? [City or town) (County) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) nate aie PaneURe OCCURRED 
phi 


eal al 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


a 


21f. HOW DID INJURY OCCUR? 


Woe: a A Fs 19. wie, that I last saw the deceased 


450M, from the causes and on the date stated above. 
DATE SIGNED 


FB OMB ADDRESS (Street, city, Jet 2 


LOCATION (City, town, of county) 


Trestourg, Md. 


(State) 


VS AISC 1-55 10M 


25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


GEORGE EICHHORN» Lonacen ing, MD. 


Within corr Hentte 10317 1052x 


PLEASE WRITE PLAINLY, 


VS. A15A -5-53 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


e correct 


‘he 


lease write the causes of death clearly and legibly. ~ 


pl 


lly important. Physicians: 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH now 
|i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND state WeVGe county Hampshire 
CIE (Uf outside corporate limite, write RURAL [LENGTH OF STAY || CITY (If outside corporate limits write RURAL and give nearest town) 


AOR ft BP SBT AIRMP 1g in this place) OR Romney Gen 8 
HOSPITAL OR | ; 5 . STREET | (if rural, give location) 
TREET ADDREss Memorial Hospital a 
5 NAME OF” (First) (Middle) (Last) © DATE (Month) (Day) (Year) 
(Type or Print) Jonn L. Blackburn | DEATH Noy. 27. 055 
§ SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE 68 birthday: | IF UNDER 1 YEAR | IF UNDER 24 BRS. 
male | white Sreammarried | March 12-1887 | yes, | Months] Days | Hours | Bin. 


Ida. USUAL OCCUPATION (Give kind of 
Ge done, during most, of work life, 
PSCL EF @Aired): varmer 


13. FATHER’S: ME ry 
George Blackburn 


15. Was Deceasep Ever In U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


0b. KIND OF BUSINESS OR | 11, BIRTHPLACE < or 8 ad country) :| 12. CITIZEN OF WILAT 
INDUSTRY : | % hol i se 
Antioch,W.Va. Uieietox 


I4. MOTHER'S MAIDEN pars 


17. INFORMANT & ADDRESS: 


16. SoctaL Securrry No.: 


LU service) (son) Charles Blackburn, Romhey, W.Va. 
18. MEDICAL CERTIFICATION ciate wna 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ones AOE 
ea simi cap MO CRUD, LMS nein 
DUE TO 
Antecedent cause(s) ‘yocarditis au 
Diseases or conditions, if any, Si ier ech Een aC. Ne ereeeer ey saseertnsraseanacnssanenavssareontenteaes: saenenscasonsenseeavenee me oo eereereees ee 
giving rise to the above cause DUE TO about 


stating underlying cause last (,) Bronehial asthma 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
T0 THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


19a. DATE OF ween 1%b. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


Yer) Nop 
@ia. EXTERNAL CAUSE WAS 216. PLAGE (Wome, farm, factory, | “2ie. (Gity oF town) (County) (State) 
PRIMARY (] on CONTRIBUTING (1) OF street, office bldg., ete. 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
F While at Not while 
INJURY M.|___work at_work [J _ 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection fA, Inquiry CPE and 
find that death resulted from: atural causes [K, Accident 1], Suicide 1], Homicide [], Undetermined cause []. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
/ ¥ ' DEPUTY MEDICAL EXAMINER s 
H Deming M A Fi M.D. ASSISTANT MEDICAL EXAM. Nov.28-1955 


23. BUR Gon CRE! an 


VAL (Spg 
ny hen a LEAN 


yay 4 
BATE ECD ee LOCAL Hees RE SIGNA 2, ay, RAL DIRECTOR 
Wa Oe) aa. fF). Se Leah, 


— . ‘ore in 


3 OF CEMETERY OR CREMATORY le cm je (City, town, or coupty) (State) 


ADDRESS 
ai 


‘e 


fter dggth. 


a 


INSTRUCTIONS 


Cd 
jours ai 


fe be executed within 24_h 
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ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of 
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3 MARYLAND'STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 loszv 


51031 SERTIFICATE OF DEATH nad 


Reg. Dist, No... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Allegany MARYLAND smat__ Maryland counTYfillega Dy. 
CITY (if out: corporal > write RURAL | LENGTH OF STAY = {if outside corporete limits, write RURAL end give neeres! town) 
Lg 


end give neeres! town) \ (in this plece) 


OR 
optowN Cumberland ~ 1_mo. 16days|_ _"”" Borden Mines, Frostburg . x 


HOSPITAL OR STREET (W rural give locelion) 
/SMINSTIUTION Of ADDRESS / 


TREET ADDRESS Sylvan Retreat 


3. NAME OF (irsiy (Middle) {les) a. BATE [Monit (Day) (veer) 


DECEASED ney Bla BEATH Nov. 23 oe 


6 COLOR OR 7. SINGLE, MARRIED, 8.” DATE OF BIRTH. 9. AGE las binhdey | IFUNDERTYEAR |IF UNDER 24 HRS. 
Wy ps Rae a Feb. 17, 1878 77 = ‘Months Days Hours Min. 


10a, USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS | Tl, BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT 
3) 


done during y pipet of working life, een if OR INpy ISTRY. COUNTRY? 
tir 4 h 

raed Wome dP cake Gates Borden Wines, Maryland U.S.A. 

13. FATHER'S ME 14, MOTHER’S MAIDEN NAME 


Benjamin Ort Margaret Brode 
.» WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


Lo Besos Wins oot Sears Seve Mrs. Frank Schriver, Borden Mine, Md. 


: = TRTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. ONSET a DEATH 


‘ > 9 2 x IMMEDIATE CAUSE ) 


ANTECEDENT CAUSE(s} DUE TO 


DISEASES OR CONDITIONS, IF ANY, — (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO > 
rea M4 


(c) 

TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ete” ae oe 
TO THE DEATH BUT NOT RELATED TO THE - 2-3 mer 
DISEASE OR CONDITION CAUSING DEATH. 

Tee, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

4 ves{] no[] 


2la, ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Home, larm, lectory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 


OR CONTRIBUTING [5 CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF ETHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Yeer) oe 2le. INJURY OCCURRED 2, HOW DID INJURY OCCUR? 


eee i 
22. I hereby certify that | attended the deceased from.....Ocit. ~ to... Nowe...23...., 19. DS .ssur that I last saw the deceased 


alive On N QV... 2c Pelee and that death occurred al M, from the causes and on the date stated above. 
sIG a URE aDD 1S (Sireel, city, town, DATE SIGNED 


CEL M.D. FF oltecece 4/ ca ST 


73 pfirts CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stele) 
jo 


AL (SPECIFY) 


: 11-26"55 | Frostburg Memorial Md. 


REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S pee 
f 
KM ute. 7) ae 


{ 


hours efter death. 


4 


bees! 
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led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as 3 burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


2 orow “Bros tbur 
peed g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1032 2 


10354CERTIFICATE OF DEATH ee 


~t. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Allegany MARYLAND STATE Maryland COUNTY Allegany 


a (If outside corporete limits, write RURAL 8" OF STAY odd {If outside corporete limits, write RURAL end give nearest town) 


lin this plece} 
hrs. TOWN, /Eokkart 


HOSPITAL OR ‘STREET (If rurel give locetion) 
,  {NSTITUTION OR ADDRESS. 


(6p [STREET ADDRESS Miners Hos pital 


“3. NAME OF (First) ~~ (Middle) i Tesi) 4. DaTk (Month) (Dey) 


DECEASED 


treeerrm” SOHN A. BOYLE Beat# Nov. 2 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO “et ONSET AND DEATH 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest birthday IF UNDER 1 YEAR j1F UNDER 24 HRS. 


male white een sing e |2-2-1900 55 ie pee] Devs | Hours i’ 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Ti, BIRTHPLACE (Stete or loreign country) 12, CITIZEN OF WHAT 


done during most of working lile, even il OR INDUSTRY COUNTRY? 
wind) Bartender Cafe Maryland USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Dennis A. Boyle 


(=) 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(9s, 00, or unk.) | {il Yes, give wer or doles of service) |D.O(), vie a Mary Boyle Eckhart, Md. 


7 


“18, MEDICAL CERTIFICATION 5 ~ | INTERVAL BETWEEN 


* 
of 2), f weeiate CAUSE (a) ae 
ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


ic) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 

T9e. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

f) | yes [} NO 
2le, ACCIDENT WAS UNDERLYING [) | 2ib. PLACE (Home, lerm, lectory, ie. WHERE DID INJURY OCCUR? {City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streel, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) {Yeer) (Hour) | 2le, INJURY OCCURRED 
White Not while 
1M. |_ et work at work L] 


22. | hereby certify that | attended the deceased trom. Af 2 be to. Aig that | last saw the deceased 


|, from the causes and on the date stated above. 
ADDRESS (Stree, city, lown, stele) DATE SIGNED 


ParpHtting ) fnksr _ “/40ls 


4 MD. ¢ 
23, BURIAL, CREMATION, DATE THEREOF NAME/OF CEMETERY OR CREMATORY VEGCATION (City, town, or county) (Siete) 


REMOVAL (SPECIE) 12-2-55 |St. Michaels Cemetery |// Frostburg, Md. 


2M, HOW DID INJURY OCCUR? 


alive on , and that death occurred al 
IGNATURE . ; £ 


24, REC'D BY REGISTRAR REGISTRAR SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
or {Rr} > SS Dew, Mauts/7¥_ KB) - + _Frostburg, Md. 


Within corpury 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of. 


VS. A1bA - 5-53 


MARGIN RESERVED FOR BINDING— 


information carefully. The correct 


i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


we iit 


20323 


ate 
MARYLAND 3,4 x} EPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH »....%...... 


I, PLACE OF DEATII: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


ce 


10a. USUAL OCCUPATION (Give kind of 


work done du: 


Mirek #8 
13. FATHER’S NAME: 


ring most of work life, INDUSTR 


2wil w 


Ys 


Benton Bridges 


15. Was DgceAsED 
(Yes, no, or unk.) 


20 


service) g 


10b. eos BUSINESS OR 


COUNTY Alleca MARYLAND sTaATE Md. county Allegany 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and g Pepe aah (in this place) R 
eo TOWN umberland Town Cresaptown ~ 
HOSPITAL OR Dead on arrival at the STREET (If rural, give location) of: 
STITUTION OR ee 7 is ADDRESS 
fsTREET appREss Sacred Heart Hospital. 
3 Pere. (First) (Middle) (Last) 4. ten (Month) (Day) (Year) 
(Type or Print) Patrick Bridges | DeaTt” Nov. 27 19 55 
5. SEX: 6. corer OR ia See AE ee, | 8. DATE OF BIRTII: 9. AGE last birthday: | IF UNbER I YEAR | IF UNDER 24 HRS. 
A See) FS 3 Months| D: Hi Mi: 
male white | spect eyy te 21-1876 veer aes | soaberd 


Il. BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WHAT 


COUNTRY? 


—__| Cumberland Valley, Pa! TS 4 == 


14, MOTHER'S MAIDEN NAME: 
Anna Miller 


Ever In U.S. ARMED Forces ?| : 
(eg ece war orauneear | ee 


o. LT Pa 


17, INFORMANT & ADDRESS: Fd. 


(daughter)Narriett Allison,Cumberlan 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
Onset AND Deatit 


f : 
esi 
Thivediete catise tw... Coronary occlusion a. ee 
DUE TO i. 
Antecedent cause(s) Coronary sclerosis 4 


Diseases or conditions, If any, (DB) wren oo 


giving rise to 


the above cause DUE TO 


stating underlying cause last (c) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 


S 


ITION CAUSING DEATH. rn 


19a. DATE OF — oe 1%, MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


eZ YeaD) Nok 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY Oot CONTRIBUTING 1D OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work [) at work () 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 11, Inspection A » Inquiry 4, and 


find that death resulted from: Natural causes (¥, Accident (J, Suicide [1], Homicide [1], Undetermined cause (J. 
SIGNATURE 


H.V.Deming M.D. AKU, ee 
= een 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. Nov. 27-195 


iy 


jours after death. 


~~ 


$.. 


ate be executed within 


ician, 


INSTRUCTIONS ake 


L: The law requires that the death cert 


The bottom copy may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: The aw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING PHYSICIAN OR HOSPITA! 


led in by the funeral director, the third copy of this 


4 
s 
a 
4 
3 
= 
3 
= 
2 
2 
Cc) 
om" 
3 
2 
& 
2 
. 
2 
= 
ra 
i 
S 
‘od 
© 
es) 
e4 
3 
Q 
3 
a 
= 
Bra] 
Ee 
s 
g 
g 
3 
= 
o 
a 
= 
s 
& 
pS 
3 


> 
s 
a 
E 
° 
8 
vv 
2 
5 
c 
8 
o 
a 
ES 
£ 
a 
oO 
£ 
vv 
2 
S 
® 
° 
< 
> 
2 
md 
54 
> 
3 
8 
x 
o 
c 
o 
o 
a 
3 
fez 

3 
os? 
3°38 
eau 
S22 
aah 3 
2 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oy 4 


10373 CERTIFICATE OF DEATH oan, A 


1, PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 


cory Alle gany MARYLAND STATE ji; 4 COUNTY o 
CITY — {if outside corporate limits, write RURAL LENGTH OF STAY CITY (it outside cosporate fimits, write RURAL and give nearait town) 
, OR and give nearest town) (In this place) OR > 

vee] Lints tone 50 yrs TOwWEx “Eo intstone AK 
HOSPITAL OR STREET {if rural give locelion) 
INSTITUTION OR ADDRESS 

Jz) STREET ADDRESS 

3. NAME OF a TMiddle} {hast 7) 4 1 (Day) (rear 
DECEASED _ ie. tke f 
sities JILLIAM Hi NRY BROWNING BEATHIoy , 24 1955 » 

S. SEX 6. oe ‘OR 9. AGE les! birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 


7. SINGLE, MARRIED, 8. DATE OF BIRTH 
WIDOWED, DIVORCED, a 
uge 29,1869 


Months | Deys 


Hours | Min. 


(seein) VWarried 


10b. KIND OF BUSINESS 11. BIRTHPLACE (; 
OR INDUSTRY 


Male White 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 


86 vrs. 


‘of foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


mind Ret, Farmer General Farming Artemas, Pennsylvania UsS5%e 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
George Browning Massay Smith 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Ha . 
fee 9, or unk.) | (If Yes, glve wer or detes of service) 3 a * 
0 _Wone “irs, Cornelia wni Flintstone 


. 
‘MEDICAL CERTIFICATION — —— “RIVAL BETWEEN 


"y DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
1 
LSOvO woeoiare cause “a >= 
ANTECEDENT CAUSE(s) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT. DUE TO 


(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 2 
TO THE DEATH BUT NOT RELATED TO THE f 4 | c y} LAVA 


: pA () 
DISEASE OR CONDITION CAUSING DEATH. aa AA" rw 


198. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATIO 20._AUTOPSY? 
ie yes [] No |X] 


21e. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, form, factpry, 2ic. WHERE DID INJURY OCCUR? (City or to {County) (Stele) * 
‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., plc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


t 
y 
ANA 


2d. TIME OF INJURY (Month) (Dey) (Yeor) (Hour) | 210, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
hile Not while 
M._|_etwork et work 
sey 19.2.2.) that | last saw the deceased 
irons the causes and on the ie stated above. 
ADDRESS ([Sireel, city, town, stata) DATE SIGNED 
0. Il-2b- 55° 
J Rap Rane: ETERY OR CREMATORY LOCATION (City, town, or county] (Stete) 
ae te y jag 
Burial | ov .26,1955 crest Burial Park |Cumberland, “aryland 
24, REC'D BY REGISTRAR 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


ohn J, Hafer, Cumberland, Napyland 


3 = 
jeath, 


i 4 hours after d 


fate be executed within 


pot 
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hin 72 hours after death, After thi 
led in by the funeral director, the third copy of this 


@ registrar wit! 


ith the 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 ] 0325 


Within vorporak: Mate.0) CERTIFICATE OF DEATH Reg. Dist. No“ 


1. “PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
cowry Allegany MARYLAND sat Maryland com Allegany 


EIY {i outside corporate limits, wile RURAL TENGTH OF STAY CITY {it outside corporate limits, write RURAL end give nearest town) 
OR _ end give neeres! town) {in this place) OR 


TOWN Cumberland TowN Cumberland 


Ram on ZDbass ibe 8 
zm stiet Aves 254 Columbia Street 254 Con umd ia Stree - 


3 hae "(wid a) ee er Weer 
DECEASED ‘ or = é 
(Type or Print] Blla urke bearH wOovember 15 , 55 


5. SEX 6. Race OR a SOLED. PIVORCED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 
& 4 ed Feb 7 Months | 0 He Min. 
Femalb Waite (em iidowed | Feb, 10,1874 Bvt ee lee 


Ie. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS ‘VW. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of workiy mary even if ~OR INDUSTRY ws ’ r UNTR? 
Kingsville, W. Va. Ue 


raed) HOUSE VW None 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

hatthew Davis Anne Brady 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & AODRESS GOs 0 LUM E ré o, 
ee ee eae lb One pertrude Burke , Cumberland ,laryland 


SSeS 
|. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES ee ey DIRECTLY LEADING TO DEA, * w3 ONSET AND DEATH 
¢ Ea 


[EDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


AL mh phe» 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING /\ ; ? 
TO THE DEATH BUT NOT RELATED TO THE A f 
DISEASE OR CONDITION CAUSING DEATH. _ (Der Sax sah EAN ho} yh hunt Eo 
We. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
J ves [[] no [Jr 


2le. ACCIDENT WAS UNDERLYING () | Zlib. PLACE (Home, farm, fectory, Zle, WHERE DID INJURY OCCUR? {City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2te, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M,_|_ et work Oo et work 


22. I hereby certify that | attended the deceased from...@ 12.4.3. oe 10. Muh, Baqi. that 4 last saw the deceased 


alive on.. Sry § , from the causes and on the date stated above, 
SIGNATUR : ADDRESS ((Strees, city, town Petete) DATE SIGNED 


- — 
. ae tr } [=! ¥ er 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY Ok CREMATORY LOCATION (City, town, or county] {Stete] 


REMOYAL {SPECIFY) be A 7 } ¥. x 
uiriad Nov.16,1954 St. Patricks' Cemetery Cumberland, “aryland 
24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE ‘25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 


jJohn in Hafer, wberland, Maryland 


. 


E 


d with the registrar within 72 hours after death. After 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 


10324 CERTIFICATE OF DEATH Mie 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny ALLEGANY eA stare MARYLAND counry _ALLEGANY 


CITY [if outsid: rporete limits, write RURAL LENGTH OF STAY CITY (It outside corporete limits, write RURAL end give neerest town) 
{in this plece) OR RLAND 


17_HRS, TOWN 


HOSPITAL OR HOSPITAL STREET {if rurel give locetion) 
wre aborss = MEMORIAL & WARWICK AVES., Aooniss 308 N. MECHANIC ST 


NAME OF Firs) (middle) (Les) 4. DATE (Monih) Ter) Teer) 


fyeeortent) ESTHER ESTELLA BURKETT BEATH NOV, 16 se Se 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE fest birthdey If UNDER 1 YEAR {IF UNDER 24 HRS. 
Pe WIDOWED, DIVORCED, Months | Deys Hours | Min. 
FEMALE WHITE fee MARRIED | MARCH 30, 1987 i | 
We, USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS. nN TiTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working lile, even if OR INDUSTRY COUNTRY? 


mired) = Housewife Own_home Waynesburg, Va 


13, FATHER’S NAME N | 14, MOTHER'S. IDEN NAME 


RENJAMIN PAYNE SUSAN POTTS 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? ca SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yes, ho, oF ik.) (if Yes, give wer or detes of service) 
LL NONE: 


on a === 
15. Ler deabe Ja CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO-p} we of 
YF ion ge ie oe ae, 
44 Dteoinde cause Leedg leds ee AEs efor 


(Ape 
ANTECEDENT CAUSE(S) bus f6 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
peer pee. . CG) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
198, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] No [J 


21e. ACCIDENT WAS UNDERLYING [) | 21tb. PLACE (Home, farm, fectory, | 2Nc, WHERE DID INJURY OCCUR? (City or town) {County) (State) 


OR CONTRIBUTING [) CAUSE OF DEATH OF fNJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY {Month} (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR? 
While Not while 
M. | et work a mot ei 


22. | hereby cortity, that i attended-the Gecensti fren: 2074 EE bes se 2 LOU 00, 19.2.5. that! last saw the deceased 
alive on... Fi: le. Bh cs Se: .» and that death occurred ol 2 .M, from the causes and on the date stated above. 
SIGNATURE = ADDHESS (Strest, city, town, stete) DATE SIGNED 

Ci Tips Ming 4 , a hs 
Sptrn 0 a C4= M.D. 


23, BURIAL, CREMATION, JEREOF | NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) 


REMOVAL (pec 
orter Cemetery Ellerslie, Md, 
ADORESS 


Burial Nov, 19,1955 
24. REC'D BY REGISTRAR Sy) SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE 


MOI IE, 19S Laue Ble Charles L. George, Cumberland, Md, 


Wry FilmGl89 11-16-55 et 
gece Cv dea CERTIFICATE OF DEATH ‘ 


a FHA corpansy Ep Reg. Dist. No.. 


a te 
2) 7) Aen | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10327 
y 


‘hours after death. 


Bera == a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county Allegany MARYLAND state Maryland couny Allegan 
CITY {If outside corporete limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end gtve neerest town) 
oF end give neeres! town) (in this place) oR x 
A Route I Cumberlend 35 Yrs Route I Cumberland 
HOSPITAL OR STREET (if rurat give location} 
of @ Su desl OR ADDRESS l 
“STREET ADDRESS 
Route I 
3. NAME OF (First) (Middle) (Last) 4 DATE {Month} {Day) Year) 
DECEASED 2 oF 
{Type or Print) James Henry Burkhart DEATH November 7 wb 
5. SEX 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey (F UNDER 1 YEAR | fF UNDER 24 HRS. 


6. COLOR OR 
RACE WIDOWED, DIVORCED, 


Months | Deys 


Hours | Min, 


ith the registrar within 72 hours after death. After this 


Male White (Seeciv) Widowed 2/12/ 1876 79 ¥ 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ml. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT 
ea most of working life, even if ‘OR INDUSTRY | USLAL 
reti [Ay 
arpenter _ Penn. oSehe 
13. FATHER’S NAME 2s 14, MOTHER'S MAIDEN NAME 
Jacob J Burkhart Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{Yes, no, or unk.) (If Yes, giva wer of detes of service} | = on 
2 No. “213-2 ee Mra Vbolet Loar Rt, I Cumberland 


18. MEDICAL CERTIFICATION INTERVAL BETWE! 
ONSET AND DEATH 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ') 
x tf j 7, ) . 
ype . 5 9 
Lf 2.) IMMEDIATE CAUSE {Ar eee es Pe ae 10 vi Ag. 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
= (C} 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


INSTRUCTIONS 


19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
iA ves [] No [] 
‘Zia, ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, farm, factory, ‘2ic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY sireel, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2Te. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
M. | et work et work im] 


@ 


ys 
TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed ai 


22. | hereby certify that | attended the deceased from..L.bn.2... ee gia. to. Ab. say 19,5.5..., that 1 last saw the deceased 
alive on...A A, é won) \9Aeo donne and that death occurred atf,/3u..A.M, from the causes and on the date stated above. 


SIGNATURI “ Z ; DDRESS wr, 20 town, stata) DATE SIGNED 
r ‘, , Zs 
Lhe~ M.D. ee — ML Ct pam 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATOR’ LOCATION (City, town, or county) {Stete) 
REMOVAL ger 
Burial 11/9/55 Hillerest Cemeter, Cumberland Meryland 


24, REC'D BY REGISTRAR REGISTR. SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


pate (= J- SS } Lois Stein, Inc, Cumberland, Ma 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15SC 1-55 10M 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


tims MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10322 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


3 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. Afte 


10328 


Reg. Dist. No... 
2. USUAL RESIDENCE (HOME) OF DECEASED 


4 hourtmee-t 


ee COUNTY Allegany MARYLAND STATE Maryland COUNTY Allegany i: 
ees CITY — {If outside corporste limits, write RURAL LENGTH OF STAY CITY {If outside corporete limits, writa RURAL end give nearest town) 
OR and give naerest town) {in phis placg) OR 
Town Cumberland - 9/19/55 Town Cumberland O2 
HOSPITAL OR STREET {if rurel give location) 


/ Snetacore: Allegany County Infirmary oe 28 Fayette Street 


ee be executed within 


TNTERVAL BETWEEN 


e, ONSET eee 
; fS5kKr2 


18. MEDICAL CERTIFICATION 


‘T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


PE Miia ~ % iTS 


ANTECEDENT CAUSE(s] DUE TO Wh c 
eT é 


3. LE ay (First) (Middle) (Lest) “a DALE {Month (Day) {Yeer) 
re] 
isso William Cc. Burrell peatHNovember 2h, » 55 
, S. SEX é. fone OR ox et RS 8. DATE OF BIRTH 9. AGE lest birthday |_IF UNDER 1 YEAR _|IF UNDER 24 HRS. 
eo Male | white ioe! Married | 12/5/1867 a AE hed 
= 1a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
md Retired - - Salesman Pennsylvania Va Berniks 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
fe) George Burrell Sarah Shuman 
= 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Vy Yas, no, yk Yes, al dates of sorvi 
2 Pe ee Eo a SS So AS TO llegany County Infirmary Records 
- 
2) 
z 


DISEASES OR CONDITIONS, iF ANY, ) 1 
GIVING RISE TO THE ABOVE CAUSE 


a A ee ee 
STATING UNDERLYING CAUSE LAST, OVE TO A B —_— 9 5 
ee eee. (0), € CK trtIte 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING fi T= 7 
TO THE DEATH BUT NOT RELATED TO THE be 
BISEASE OR CONDITION CAUSING DEATH. et 
19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
3 ves] No [] 


OR CONTRIBUTING (1) CAUSE OF DEATH OF INJURY street, office bidg., ele.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY {Month} (Day) (Year) (Hour) 
MM, 


Zia. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, 2ic, WHERE DID fNJURY OCCUR? {City or town) {County} (State) 


ie. INJURY OCCURRED 
While Not while 
at work at work LJ 


, and that death odcurred 


21%. HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy ol 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death 


= LA DATE SIGNED 

3 oes 
2 ¢ CLLAMD, AT ile se ae E Vie S ee 
= DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 

Vy . 

z Nov.26 ist Fairview Cemetery Keedysville, Md. 

Z 24, REC'D BY REGISTRAR ‘4 28. FUNERAL DIRECTOR'S SIGNATURE ADORESS 


| 


— —_——vwa ee ee eee eee eee 


ia 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0329 


ivan orate CERTIFICATE OF DEATH et ee 


2. USUAL RESIDENCE (HOME) OF DECEASED 


= 


hours after death. 


ip 


1. PLACE OF DEATH 


COUNTY Allegany MARYLAND STATE Marvila COUNTY Jie gan 
{ CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (It outside corporete limits, write RURAL end give nearest town) 
Gite end give neerest town) (in this placa) ch c 
T a 
02! Cwnberland, umberland, ; 
HOSPITAL OR STREET {if rural give locetion) 
INSTITUTION OR ‘ADDRESS 


498 STREET ADDRESS 


31 Prospect Sq 


id in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


3. NAME = (First) 
DECEASED es — - 
bids aii HENRIETTA FRANCES COOK 
5. SEX 6. cece OR ra wee Lae 3 8. DATE OF BIRTH 9. AGE lest birthday WF UNDER 1 YEAR [IF UNDER 24 HRS. 
- ; WIDOWED, DIVORCED, s Months | D ) Hours | Min. 
_ Female | White tee Widowed |Feb. 14, 1875 ee a ee a 
‘N We. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS VW. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
I done during most of working life, even if OR INDUSTRY COUNTRY? 
y retired) Housewife Own home Cumberland, Maryland eS, 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Elizabeth Schellhaus 


Henry Gerdeman 
1S. WAS DECEASED EVER IN U, S$, ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS: n 
(Yas,no, or unk.) | (W Yes, give wor or dates of service} Cumberland, Md. 


Leerrae ¢ 


L: The law requires that the deat! 


a 19.2 that | last saw the deceased 


22. | hereby certify that | attended the deceased from. UC% g. “ 
ti from the causes and on the date stated above. 


. and that death occurred at.. 


alive on 


ADDRESS (Street, city, town, stete) DATE SIGNED 


OMe? URI 
wt mo 105 S,. Centre St. —Ll=5 


§i6 

3 E 

eae Se Mrs, Russell Ponton 31 Prospect Square 
Ses 18. MEDICAL CERTIFICATION wiz 7 ERVAL BETWEI 
ry I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 
s 4 

Sok Yoo0y J ; 2 ¥ 
Bas? |772X woes w —Uremia 3 dys 
US ANTECEDENT CAUSE(S) DUE TO 

620 DISEASES OR CONDITIONS, IF ANY, (8) 

- a GIVING RISE TO THE ABOVE CAUSE 

2a STATING UNDERLYING CAUSE LAST, OVE TO 

g=0 {¢) 

232 TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

o w TO THE DEATH BUT NOT RELATED TO THE 

£ o DISEASE OR CONDITION CAUSING DEATH. 

ey = 190, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ae None ws we O 
2 Tie. ACCIDENT WAS UNDERLYING L] | 21b, PLACE (Home, farm, factory, Tie, WHERE DID INJURY OCCUR? (City oF lown} (County) (State) 

‘a 3 OR CONTRIBUTING [) CAUSE OF DEATH ‘OF INJURY siraat, offica bidg., etc.} 

o 3s (IE EITHER, NOTIFY MEDICAL EXAMINER) 

. 3 ‘21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2M, HOW DID INJURY OCCUR? 

-} « While Not whila 

ed Mallar ational 

2 is 

Eg 

> ee} 

a 

oa3 

See 

ous 

a ee 

ope 

2S 

nee) 


23, ene, CR walk DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) 
9 
Buri 11/7/55 Rose Hill Ceme 2 Cumberland, Maryland 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING PHYSICIAN OR HOSPITA! 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 2S, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ons a 7.19507 PVerL? © Marty Maro | Charles L, George Cumberland, May _ 


i< =} - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
Within gosporafs lias 1033@ 


Alt 


O324CERTIFICATE OF DEATH 


q 
Reg. Dist. No.. 
2. USUAL RESIDENCE (HOME) OF DECEASED 


state MARYLAND country ALLEGANY _ 


CITY (it outside corporate limits, write RURAL end give eee town) 


| eae comperiann Atal x 


‘STREET T Wrural give locetion) / 


? 
DR. STEGMAIE 


PLACE OF DEATH 


couNTY ALLEGANY MARYLAND 


CITY (IF outside corporate limits, write RURAL LENGTH OF STAY 
‘end give naerast town) {in this placa} 


OR 
GD70WN CUMBERLAND I 


HOSPITAL OR 


hours after 


»s 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed within. 


led in by the funeral director, the third copy 


death certificate assembly should be detached for use as a burial transit permit. 


L INSTITUTION OR ADDRESS 
@ (STREET ADDRESS = MEMORIAL HOSPITAL MEX1CO_ FARMS RD, 4 
3. pe OF (First) hee (Middie} {Lest} 4. DATE (Month) (Day) (Year) 
CEASED or 
(ype or Print) JAMES CRITES DeaTH NOV, le v5 
MA ¥ 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
ul RACE WIDOWED, DIVORCED, rs fj Months | Days | Hours | Min. 
—~ WXXE | WHITE Boe IDOWED | 4i/an/¥3 82m | | | 
Wa, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Te BIRTHPLACE (Stete or foraign country} 12, CITIZEN OF WHAT 
pei ae most of working lifa, even if OR INDUSTRY | COUNTRY? 
Tire FARMING n Farm WEST VIRGINIA U.sSeAe 


13, FATHER’S NAME 


JACOB CRITES 
1S, WAS DECEASED EVER IN U, 5, ARMED FORCES? 
es; no, or unk.) | {if Yes, giva war or dates of sarvica} 
( 


14, MOTHER'S MAIDEN NAME 
| SARAH MONGOLD 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
MEMORIAL HOSPITAL = CUMBERLAND, MD. 


/ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES mes ea DIRECTLY LEADING TO DEATH x ONSET AND DEATH 
wea. 


je be filed with the registrar within 72 hours after death. 


PEN 4 us 
Ths 


IMMEDIATE CAUSE (a) 
ANTECEDENT CAUSE(S) DUE TO Gak f j t f ) ’ ps 
DISEASES OR CONDITIONS, IF ANY, (8) <= va? fren 1 in ae 2 J 


GIVING RISE TO THE ABOVE CAUSE t 
STATING UNDERLYING CAUSE Last. OVE TO 
ot Se al oe 2G 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


190, DATE-OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
C ves [[] no [J 

2a. ACCIDENT WAS UNDERLYING [] | 215. PLACE (Homa, farm, factory. 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 

OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY strat, office bidg., atc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 


Whila Not whila 
| at work L] at work 


QL 2K ay 19.22. that | last saw the deceased 


The bottom copy may be retained by the hospital or attending physician. 
certificate has been executed by the attending physician and completely 


TO FUNERAL DIRECTOR: The law requires that the death certifi 


alive on 19. , and that death occurred al M, from the causes and on the date stated above. 
z SIGNATURE Z 122. vin4 ADDRESS (Street, city, town, stete) DATE SIGNED 
fa (} Z 4 eral 7 a 
a Velo ‘A Neca: La Um. Cwrvbvtrrek Aporef, parm SS 
++ |°23. BURIAL, CREMATION, DATE THEREOF 7| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, oF county) (State) 
y REMOVAL (SPECIFY) . . 
3 Burial Nov. 14,1959 Davis Memorial Cemeter Cumberland, Md, 
9 [ 24. REC'D BY REGISTRAR ISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


Charles L. 


George, 


Cumberland, 


Md. 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


legibly. 


C 


i 


: please write the causes of death clearly and 


age is especially important. Physicians 


10331. 


MARYLAND StASE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 9 eT ke 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


os MARYLAND stave id. county Allerany 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in, this place) OR 


TOWN Frostburg davs TOWN (propel) ¢ ”~ 
HOENTAL SF on SEs, he pee 
STREET aDpRess liners Mospital tles eer Frostburg lid. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ” ‘ox Cyst a ead OF a L » 
(Type or Print) ) Py Melva Cuthbertson DEATII Wows 1. 00 

6. SEX: 6. gouer OR me ae | 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YRAR | IF UNDER 24 HRS, 

fenale | white | Seamer o “6 | 9 Months| 1 Days | Hours | Min. | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS R | il. BIRTHPLACE (State or foreign ast | 12. CITIZEN OF WHAT 
COUNTRY? 


work done during most of work life, INDUSTRY: ‘ ee ier 

even if retired) budent stbu Ma. Ws. 5.2. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 

Melvin Cuthberts Bernadine [ v 
15, Was Deceasep Ever IN U.S. ARMED Forces ?| 4, 7 ESS: 
(ighucr de Gri] imireataiva ear crcnearety| cee eee OL UNBORN SO 
no ee? none Miners Hospital records. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: eet ie oe 
g1a xX 1 rhea 2's 2 ie 
Immediate cause (a). ast 
DUE TO 
Antecedent cause(s) Jontusi %) 3 days 


nf ae Peeee at abi ae (Bea aes . F 
See eon tee ace DUETO Ihtra-abaominal NéworPiarée(s 


stating underlying cause last () Ruptured spleen. 3 days 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


18a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: i AUTORES? 
J Yes Cf NoQ 

2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 

PRIMARY -) or CONTRIBUTING,Q- OF strect, office blde., | ae P ae 

CAUSE OF DEATH. as INJURY I CHWSY Gilmore Allecany Ma. 

Zid. TIME (Month) (Day) (Year) @Hpts) | 21e. INJURY OCCURRED aif. HOW DID INJURY OCCUR? >: 7... ap Vert 
CR i aS While at Not while, / [. Ly the left | 
ingury TOV.12/55- Pem)| work at_work ni: fender of ap on route 346 


22. I hereby certify that I took charge of the remains described above, held an Autopsy Oo, Inspection €), Inquiry ], and 
find that death resulted from: Natural causes [], Accident €], Suicide 1], Homicide (], Undetermined cause []. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
la: f = DEPUTY MEDICAL EXAMINER . cee 
WV. Deming M.D S fyb M.D. ASSISTANT MEDICAL EXAM. Nov. 14-1955 
23. BURIAL, CREMATION, ME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : 


B re N i odo‘ Nichae m Pra stO Ure » RD 
DATE REC'D BY LOCAL REGISTQGAR'S SIGNATURE ‘) 24. FUNER. DYRECTOR ADDRESS 
Th 1b. bs Ya iY Ka George Eichhorn, Lenacening, MD 


PLEASE WRITE PLAINLY, 


VS, AISA - 5-53 


eee 


ae 


MARGIN-RESERVED FOR BINDING 


WITH UNFADING INK. 


Sut 


orf carefully. The cori 


learl? and jegibly. 


informatic 


i 


Supply every item of 
lease write the causes of death c! 


pecially important. Physicians: p 


age is es 


Ret 


10375 10332 

MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND STATE Wa COUNTY {| canv 
CITY (1f outside corporate limits, write RURAL LENGTH OF STAY au (If outside corporate limits write RURAL and give nearest town) 


/ OR and give negrest town) (in this place) 
town Mitral ycunperland TOWNRyral) Cumberland x 
HOSPITAL. OR STREET (If rural, give location) { 
INSTITUTION OR Sa £ eat cs AEDESEGS ie ee 
STREET ADDRESS 11, /".D ej 3 ans Addition Pak “i =3_ Bowmans Addition 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) ~—-(Year) 
DECEASED: es P 
(Type or Printy “lon ry Welter Frien DEATH 0 » of 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. are ak OF man SEI3 i AGE last a IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, sen aed id Months) Days | Hours | Min. 
male win (Specify) £5 Sow. Banca ote 
10m. USUAL OCCUPATION (Give kind of 


12. CITIZEN OF WHAT 
work done during most of work life, COUNTRY? 


ieregisPrtck foreman 
13. FATHER’S NAME: 


li dower 
10b. Repuek OF el May OR 11, BIRTHPLA (State or foreign country): 
INDUSTRY 


REA PR Ma 


B&O sRsE ! 
TRIG EFI aren 


7 Oa 


John 3. Friend lerri Com 
15. Was Deceasep Ever IN U.S. ARMED Forces ?| : B ss: PRT a 
(Yes, no, or unk.)| (1f Yes, give war or dates of 16. Socia Securttx No.: 17. neta & ADDRESS: RFs Ty a 3 owmans Ad a 
af sib op aes) gon) Albert Priend, (rural) Cumberland 
18. MEDICAL CERTIFICATION 
INTERVAL Between 
i DISEASES Og hoc Mia DIRECTLY LEADING TO DEATH: ‘Onatk cab DORM 
ye he X Poe} 
maholeee knee (a pig. at): oF a 
DUE TO 
Antecedent cause(s) i Card io- Vas cul: ar-rena ale 5 
Diseases or conditions, if any, _(b) .... Ba 
giving rise to the above cause DUE TO 
stating underlying cause last 


Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 


DISEASE OR CONDITION CAUSING DEATH. Serre Eich gyi oui nissteeg = 

ids. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes) Noc} 

2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING (] OF street, office bidg., ete., | 
CAUSE OF DEATH. INJURY. 
Zid. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF Whileat Not while | 

INJURY M. work [] at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection €], Inquiry [, and 


find that death resulted from: . Natural causes G}, Accident 1], Suicide [], Homicide], Undetermined cause QQ. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER n a e 

ASSISTANT MEDICAL EXAM. MOVs 9-1955 


Rent 88// 


CL: 
w/e 


_ 


hours after death. 


4 


led with the registrar within 72 hours after death, Aft 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 


i 


The bottom copy may be retained by the hospital or attending physician. 


this 


ly filled in by the funeral director, the third copy of this 


er. 
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,' MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 p 
10333 


10325 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


Reg. Dist. Noo Z. un 
2. USUAL RESIDENCE (HOME) OF RECEASED 


san Ma ry land counry All egany 


CITY (If outside corporata limits, write RURAL and give naarest town) 


fown Cumberland 


com Allegan’ 
CITY [If outside corporeta limits, write RURAL 
give neerest town) 


po tow “Cumberland ’ 


MARYLAND 
LENGTH OF STAY 


otyBays 


HOSPITAL OR ‘STREET (If rural give location) 
INSTITUTION OR emorial Hospital ‘ADDRESS 
EO steer avpeess Memorial Avoe 109 Federal St. 
3, NAME OF (First) (Middle) {Last} 4. DATE {Month} (Dey) (Year) 
DECEASED OF 
(yee erProt) _—sMr. Casper F.Goetz peaTa (Nove. i » 55 
5. SEX 6. cOLok OR + oe ee 8. DATE OF BIRTH 9. AGE fast birthday IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Male White tec HE owed Febe 5 ‘ 1884 71 vi ‘Months | Days Hours | Min. 


10a. SeEaL eee ON IGice pes. of wore Wb. by le? ree Tt, BIRTHPLACE (State or foreign country) 12. Fell er WHAT 
a during mast of working fifa, evan ‘7 5 ? 
aid SE, Foreman |Wholesaie Groc|, Maryland , Cumberland USK. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Win te , 
John Goetz nknown 


15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Mong, unk,) | (i Yas, giva war or datas of service) lo Oe LP Memorial Hospital,Cumberland, Mde 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH = r ONSET AND DEATH 
r, 


ia 
S62 X woeoiarte cause a) Cet) the 
ANTECEDENT CAUSE(S] DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, OUE TO 
(Cc) 

TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED T 

DISEASE OR CONDITION CAUSING DEATH, 


19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
mS yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straat, offica bidg., ate.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21d. TIME OF INJURY (Month) (Day) (Yaar) (our) | le, INJURY OCCURRED 
While Not while 

M. {at work O 


y certify that | attended the deceased from. 


~, 


21a, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, factory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Slate) 


21%. HOW DID INJURY OCCUR? 


at work 


- I he 


alive on 
SI 


. that I last saw the deceased 
from the causes and on the date stated ebove. 


APPRESS (Sirggt, city, town, slata) RATE SIGNED 

C M.D. oe. Vive Cate ch hse, RE a, Af2./s-5~ 

3. EUR DATE THEREOF |AME OF CEMETERY OR CREMATORY LOGATION (City, town, oF county) (State) 
REMOVAL (SPECIFY) ; se es D , A Aa 3 un} 

Burial Nov .4,1955] Sts. Peter Pauls Cem Cumberland, Maryland 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Me LLY vie , L. Lea 4 7). J) : | John J. Hafer, Cumberland, “aryland 


|AL, CREMATION, 


INSTRUCTIONS 


a rf 
ey 
TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed 


ee 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed 


hs MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 j 0334 
Morale Winita 
<3 10326 CERTIFICATE OF DEATH i 
8x Reg. Dist. No.. 
3= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
. 3 COUNTY A LLEGA NY MARYLAND STATE COUNTY 
= or Wout ide coma eens, write RURAL aan oy (Ho CUMBERLAND end give neerest town) 
u TOWN n DAY: TOWN 9 
So] a ee a é 32 ate STREET (il rural give locetion) ~ - = 
Se |ZohWNeRRt — MEMORTAL & WARWICK AVES., “mes a7 SOUTH STREET 
$s 3. NAME OF First a eee 4 DATE Moni) Wav earl 
fo {Type or Print) THURSTON Tes GRAPES DEATH NOV. 22 SD 
3 5. SEX 6. COLOR OR 7, ety MARRIED, 8. DATE OF BIRTH 9. AGE last birthday If UNDER 1 YEAR = |IF UNDER 24 HBS. 
eee MALE 57 TE recy) MARRIED 4-7 1 89h 6I ,, Months Days Hours Min. 
=~ 10s. USUAL OCCUPATION (Give Kind of work 12. CITIZEN OF WHAT 
£3 done during most ol working life, even R INDUSTRY COUNTRY? 


10b. KIND OF BUSINESS | VW. BIRTHPLACE (State or loreign country) 
oO! 


PIEDMONT, W.VA. 
14. MOTHER'S MAIDEN NAME 


VIRGINIA SOURS 


17. INFORMANT & ADDRESS Biot nbe rla and : 


rte Painter 
13, FATHER’S NAME 


JAMES GRAPES 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
J {¥es, no, or unk.) | {If Yox, give war or dates of service) 
iio 


Painting 


USA 


16. SOCIAL SECURITY NO. 


214-07-0301 Gertrude Viola Grapes 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO Paid , : + oe 
S f ip O meniate CAUSE (A) a 
ANTECEDENT CAUSE(s} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
a oe {c 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE _ 
BISEASE OR CONDITION CAUSING DEATH, 


19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


Ge 


INTERVAL BETWEEN 
ONSET AND DEATH 


ae 


20. AUTOPSY? 
43 = YES No J} 
ae 

Zia. ACCIDENT WAS UNDERLYING [1] | 2b. PLACE (Home, larm, fectory, | 2c, WHERE DID INJURY OCCUR? [Cily oF town) (County) Giaie) 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., etc.} 
(lf ETHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Yeer} (Hour) 
ie ees 


ae yal OCCURRED ‘21, HOW DID INJURY OCCUR? 
Not whila — 
uF ae CO atwon 5 


es 19. + that 1 last saw the deceased 
o5PM. from the causes and on the daje stated above. 


M, 


22. I hereby certify that i attended the deceased from. 


iy 


te has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


= /ADDR (Street, city, towy! state} J DATE 
8 ~- td f JZ - 
” , / 

= 2 NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 

> Vv 

32 Augusta, W.Va, 
g DIRECTOR'S SIGNATURE ‘ADDRESS 


n. Lee 54] sox Cumberland, 


\ 


INSTRUCTIONS 


fter death, 


Ours a 


be executed within 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 335 


10366 CERTIFICATE OF DEATH 


Reg. Dist. No. 


— a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


country ATI egany MARYLAND stare Mapy: Fidi___ COUNTY 
(iF outside corporete limits, write RURAL TENGTH OF STAY GUY UW ounide Brporate fms, wite RURAL and otro’ ns 


and give neerest town) {In this plece) nee 
Frostburg iday __Fros thurg 


HOSPITAL OR STREET (If rurel give locetion) 
INSTITUTION OR ADDRESS 


DECEASED 


Grover Nellie 9 
6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday fF UNDER 1 YEAR | IF UNDER 24 HRS. 


LZ J stetet appress Ms H ital R 
1AW Test) a. pore Laan. ——"(Dey) Year 


3. NAME OF (First) (Middle) 
DEATH 


RACE ‘WIDOWED, DIVORCED, Months | Days Hours es 


W Sot! Widowed | 12-51-1887 _ 68 


done during most of working life, even if OR INDUSTRY COUNTRY? 


wre) Housewife Own Home Borden Mines, Md. Ti A 


13, FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 


William Jones Sarah Downton 
1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
, no, oF unk.) | (it Yes, give wer or cinta | any jh a, iene Hill St., 
é John Cone: 


18, pear se CERTIFICATION AL BEF We 
: DISEASES O 1ZEx ens DIRECTLY LEADING TO. mati ONSET AND DEATH 


JZ ; 
fa ot 4 frie 
EDIATE CAUSE (A) ‘ vz i had (AG 


ANTECEDENT CAUSES) DUE TO 


DISEASES OR CONDITIONS, IF ANY, 8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 


{c) 

11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

198, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

/ yes] no [] 


2le, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, fectory, ‘2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


108, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | 1. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT 


7 


OR CONTRIBUTING [1] CAUSE OF DEATH | OF INJURY street, office bldg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id, TIME OF FNJURY (Month) (Day) {Yeor) (Hour) | 21e, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not white 
M._|_ et work at a 


22. I hereby oer ts that | attended the deceased from... fh & or WZ ay ee po Me 19.2-.,, that | last saw the deceased 


f 
alive on... 2. , Ae. ( aM, from the causes and on the date stated above. 
SIGNATURE .. ADDRESS (Street, cily, town, state) DATE' SIGNED 


( f if iy Jf (i ffi; ) ' 
eee sat GAY aM mo. | Cal 1 Hd [1G fo) 
23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY Gi (Siete) 


REMOVAL {SPECIFY} 


24, REC'D BY REGISTRAR 


% 
F 
. 


VS. A15A - 5-53 


item of information carefully. The correct 
f death clearly and legibly. 


i 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eg. 
MEDICAL BEXAMINER’S CERTIFICATE OF DEATH wo... 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND STATE Ma. county Allecany 
Lega j 


Be 

CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
“OR and give nearest teen) 3 y \€in this place) OR 

m WN LUMDe?r Lan¢ ie 


years town Cumberland 
- + a = = = $$$. 
HosritAlL. on Lead On arrival at the STREET (if rural, give location) 
VINSTITUTION OR a . - a a ADDRESS_, is 

STREET ADDRESS }omobial Hospital. 237 Rose Ll Ave. 
3. NAME OF (First) (Last) 4 DATE — (Month) (Day) (Year) 

(Type or Print) herwin Hast / | pean §=lOVe. 26 29 55 
3. SEX: & GQLOR OR | 7. SINGLE, MARRIED, Ee DATE OF RIRTH: 9. AGE last birthday: | iF UNDER 1 YRAR |i UNDER 24 HRS, 
tq) =» ed > Months| D: Hi Min. 
Hale Greif aVried Feb.18-1091 64. Meu lacaiahece | pia hier 


JSINESS OR ll. BIRTHPLACE (State or foreign country): 
Court| Chmberland,} 
14. MOTIIER’S MAIDEN NAME: 


work done during most of work life, 
epi it retfeesric of Al legal 


10a. USUAL OCCUPATION (Give kind of 12. CITIZEN OF WHAT 
| COUNTRY? 


Ue Delis 


. ESS: 
{If Yes, give war or dates of TRO Te ee 


service) 


(Yes, mo, or unk.) 

b/s (wife) Mrs,Merwin 

a ies 18. MEDICAL CERTIFICATION INTERVAL BeTWREN 
3 ore a nD DIRECTLY LEADING TO DEATH: ONser AND Dat 


Immediate cause sudden. 


Antecedent cause(s) 
Diseases or conditions, if any, _ (>) 
giving rise to the above cause DUE 
stating underlying cause lest (4) Cardiac 


Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR COND: 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
oe YATE No 

2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 

PRIMARY or CONTRIBUTING 1) OF street, office bidg., ete., 

CAUSE OF DEATH. INJURY 

2ld. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

19 While at Not while. | 
INJURY M. work [J at_ work () 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 3, Inspection £), Inquiry ], and 


find that death resulted from: Natural causes gj, Accident [], Suicide 1, Homicide O, Undetermined cause [J], 
SIGNATURE ‘ CHIEF MEDICAL EXAMINER DATE SIGNED 
a ae ok ae e DEPUTY MEDICAL EXAMINER ve Se Mg 
H,Videming M.D, /V¥- (\ 2 M.D. ASSISTANT MEDICAL EXAM. Hrov. 26-195) 


23, BURIAL, PREMATION, | DATE THEREOF WQAMG OF CEMBTERY7OR CREYATORY 7 | LOCSTION {Cityztown, pr county) 
REMQVAL (Specify) : NW, y y = / Vy 
Vi ba q a Ly = F 


Ze JAALD 


the tad G es 
DATE REC’D BY LOCAL |. REGISDRAR’S SIGNA R. 24, FWNERAL DIRECTOR 
RNG. pg . ; 2 “ 
| Lard PE, SPs 8 J l Gath, £0»: : 


ra 
Y “Starr 


DRESS 


= 
= 


i 


WITH UNFADING INK. 


/ 
/ 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


MA 


IN RESERVED FOR BINDING 


item of information carefully. The correct 


he causes of death clearly and legibly. 


Supply every 


lily important. Physicians: please write tl 


age is especial 


Within corporat 028 4 i 033 yf 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE Mc county AT lecany 


2ClTy (It outside corporate limits, write RURAL | LENGTH OF STAY GITY (If outside corporate limits write RURAL and give nearest town) 
and give ne; wn. in this place’ PY 
‘ATOWN CRHSeb1and yrs town Cumberland ao. 
HOSPITAL OR 2 a j L at the STREET It 1, gi 
INSTITUTION OR Dead on arri aoe b tne ADDRESS 4 ‘ a ane a ee ! 
STREET ADDRESS |.CMOY 1 jospital. 34 Browning St. 
+ DANe OF. (First) (Middtey (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) §=LaAVina Ra Merring | DEATH Nov. 8 w 55 
5. SEX: 6. couse OR Le SINGLE. SE Ghckn, 8. DATE OF BIRTH: 9. AGE last birthdey:| IF UNDER 1 YEAR | IP UNDER 24 HRS. 
female | white Specify) Horried March 11-1094 6 yale nee | a ka 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired)?! )> sewife 


13, FATHER’S NAME: 


12. CITIZEN OF WHAT 
COUNTRYT 


7 a 


sf | 11. BIRTHPLACE (State or foreign country): 


14. MOTHER'S MAIDEN NAME: 


Jobn Foonts Laura Stevens 
15. Was Deceased Ever IN U.S. ARMED Forces ?/ 16, SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yea, no, or unk.}! (If Yes, give war or dates of 
eno service) * Litas ine aie odes ua 
———— atehate! 3 
18. MEDICAL CERTIFICATION * bs 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: bid ioe pea 
ce ONSET AND DeaTH 


“ 


fo 
Immediate ‘cause 


Antecedent cause(s) 
Diseases or conditions, if any, — (B) 0. 
giving rise to the above eause DUE TO 
stating underlying cause last (e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. ... 


198. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
YY Yes [] No Ct 
21a. EXTERNAL CAUSE WAS 2tb. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING [) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) ] 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M.|___work [] at_work [7 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection @], Inquiry Gy and 
find that death resulted from: Natpral causes*{H, Accident 1], Suicide (], Homicide [1], Undetermined cause (]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
a a bi DEPUTY MEDICAL EXAMINER s oO ee 
H.VsDeming MeD WA) WA)... __ASSISTANT MEDICAL EXAM. Nov. 8=1955 
23. RE Cn DATE THEREOF | BAMBOF CEMETERY OR CREMATORY | LOCATION (City, town, county) nd (State) 
ipecify) : 3/ < 1 Ma 
‘Birtat 11-11-55 t/, George's Cemetery . Savage, Maryla 
D. wd REC'D BY LOCAL | REGSSTRAR’S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 
L9 Yuh, (0%) \__james F, Scarpelli, Cumberland, Md. 


7 


m 
si. 


th the registrar within 72 hours after death. After 


Any 


a 


G.:.. after d 


2 
Be} 
p4 

4 

3 

8 

x 

o 
© 
2 
= 

o 
Ps 


INSTRUCTIONS 


j 
SICIAN OR HOSPITAL: The law requires that the death cer! 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 
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@efporate limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1033 


10329. CERTIFICATE OF DEATH 


Reg. Dist. No... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY ALLEGANY MARYLAND STATE PENNA. COUNTY 
en Coulee corporete limits, write RURAL Ee OF ot pee (4 outside corporate limits, write RURAL end give nesrast own) 
en " he, in this 8) 
5) town °" COMBERTAND , 3 DAYS Town SAXTON 15. 5x. 3 
Cornea. ge HOSPITAL See (if rural give locetion) 
YOO) smmeet aporess MEMORIAL & WARWICK AVES. 
3. NAME OF UTA TA = a re KE 4. DATE rE (Monih) (Dey) Teer) 
DECEASED HI $s 
(Type or Print) ey NOV. 2l 19 55 
S. SEX 6, COLOR OR a Wibowes Boies, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR iF UNDER 24 HRS. 
o Months | Deys | Hours | Min. 
FEMALE WwHtTe (Spec MARR IE OCT. 3, 1891 64 a | 
We. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS Ti, BIRTHPLACE (Sieta or foreign country) iz. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
life) 
Asst : n ora hop amily Owne hip PENNA i 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
ELMER BOWSER CLARA OTT 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{Yex,‘no, or unk.) | (if Yes, give war or detes of sarvice) , 
ae Memorie] Hospitel 


Sa 
16, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ay ONSET AND DEATH 


#20 7 [ wamepiate cause w 2 IM 2 lane a st we LPB OS a ae pat 
ce 


ANTECEDENT CAUSE(S) OVE TO ie beh A b en 
DISEASES OR CONDITIONS, IF ANY, (8) ¢ AO eT AME te if. CAE Leth SICH Og. ar = o4% 


GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 

TL OTHER SIGNIFICANT CONDITIONS eng 


TO THE DEATH BUT NOT RELATED TO THE C aA = ee ( 
DISEASE OR CONDITION CAUSING DEATH.. y P24 tae 2 Y Coa “4 Stee 


19e. DATE-OF OPERATION 19, NAIOR TINONGS OF OPERATION 20, AUTOPSY? 
ves [] No jf 
2le, ACCIDENT WAS UNDERLYING [] ‘2ib. PLACE (Home, ferm, factory, ‘2ic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) a 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Id, TIME OF INJURY (Month) (Dey) (Year) (Hour) | aie, INJURY OCCURRED 
While Not while 
M._| et work arwok  L] 


22. Il hereby certify that | attended the deceased from... ice ra 19.22.2239 te... Le oe. 5 Seas (Ml 


21. HOW DID INJURY OCCUR? 


<> that I last saw the deceased 


alive on... » and athe death occurred a.2$ »: PM, from the causes and on the date stated above. 
SIGNATURE ) - ( y ADDRESS (Streef, city, town, state) DATE SIGNED 
‘ y Sh: —~ 
Fis L4€ £4GAAD Std ec Oe le Bs [ras 
23. BURIAL, CREMATION, DATETHEREOF NAME OF CEMETERY OR CREMATORY SSeanON UC Tower omenunty] {State} 
ype (SPECIFY) m4 
Corr ; HaiteR? IRI, 
24, REC'D 8Y REGISTRAR REGISTRAR’S SIGNATURE , 5 2S. FUNERAL DIRECTOR'S SIGNATURE fe 
Lapeer) 2.3. / nZZ Wryles_f ZAG, (Ltt pt Ari dteatt7 -< ond ee 


aes 

Ignt? 
a 3 
= ie 
5 ° 
i. 8 
4 
3 Ve 

az 


INSTRUCTIONS 


SICIAN OR HOSPITAL: The law requires that the death certificate be executed within 
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ician. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the thi 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


OTF rate limite 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0339 


10330 CERTIFICATE OF DEATH 


Reg. Dist. No........ 


WL 


PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


Maryland com Allegany ° 


conry Allegany MARYLAND STATE 
CITY (If oulside corporete limits, write RURAL LENGTH OF STAY CITY (tt outside corporate fimits, write RURAL end give nearest town) 
a7 OR ‘end give nearest town) (in this plece) OR 
oe, TOWN syland lifetime town Cumber land , Mery land 
Ps PRE, 4 ‘STREET {If rural give locelion) 
STI IN Ol a4 ESS 

GO sitet ADORE: norial Hospital N. Center St. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dey) (Yeer} 
DECEASED b oF. 5 
(Type or Print) Ella Jane Hilleary DeatHNOV. Ty ee 

5. SEX 6. ieee OR i ae MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey If UNDER 1 YEAR | IF UNDER 24 HRS. 

hee wiDoweD, DIVORCED, Months | Days | Hours | Min. 
(Specify) Married dune ROS Is77 78 yes. | 

10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS |. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT 
done during most of working lifa, even if OR INDUSTRY y- . baa AN eg 
“fred Housewife Own Hone Cumberland ,Maryland Ube 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Peter J, Kelly Martha Brennman 
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
vise no, ordink.) | (If Yes, give wor or dates of service) flone Mrs. Catherine Dicks 57 N. Center 
18. MEDICAL CERTIFICATION INTERVAL SETWEEN 
T_ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATHS / ¢ Ha Vb ONSET AND DEATH 
2 ey he 1 1 F F of “) Kar t 
Bd aameoiate cause (a) Cid ta CIE DEY Ne Re ete 
ANTECEDENT CAUSE(s) DUE TO L9e yu Abe PB CAR nF 7 

DISEASES OR CONDITIONS, IF ANY, (8) a u 

GIVING RISE TO THE ABOVE CAUSE “~; 

STATING, UNDERLYING CAUSE LAST, DUE TO ¢ 


V EG 


‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH, 
198. 


21e. 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


i Lit C 


ee Li " plens tel Le Eke A. et’, 
Tr OTHE FICA CONTRISUTING qT Wi AAS Ve ES oa, iF Gex We 


DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
2 ves [] NO 
Term, fectory, 


ACCIDENT WAS UNDERLYING (] | 2ib. PLACE (Home, 


OF INJURY straat, office bldg. 


tc.) 


| 2ic, WHERE DID INJURY OCCUR? (City of town} (County) (Stete) 


21d. 


TIME OF INJURY (Month) (Day) (Veer) (Hour) 


mM. a ek 


alive on. 


Bie, INJURY OCCURRED 

Deal 
22.1 hereby perey) that | ae the deceased from... 
+ 19.6 .. and that death occurred ai 


‘21. HOW DID INJURY OCCUR? 


that | last saw the deceased 


B..., to... «+ 19. 


7.M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stete) Vs tae SIGNED 


£ SIGNATURE la 
FS 
8 iy. A w7 (al M.D. Ci ret ALE ef 2 OT 7 Pur $F 
‘a 23. WRAY cy ea DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
% ss IT-J0-55 Hillcrest Burial Park| Cumberland, Md. 
S R24, REC'D BY REGISTRAR RE ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Ade £10, LOSS Vite Fi. Lau James F. Scarpelli Cumberland ,Md. 
es fo Nee BOCA, re 


a 


widhig cobprateltienits MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 10346 
Pe 


pa oe 
Zo 
. = 
e <3 10331 ¢ Cc 
3 23 CERTIFICATE OF DEATH if 
8 Reg. Dist. No... 
ul 2) ae 
. Se 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
: 4 so 
. ee | COUNTY Allegan MARYLAND stare Maryland COUNTY Allegany 
£ 5 Pag bode {IE outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neeres! town) 
= £ 2 A2% TOW aH give rel and 9 {in this a TOWN C 6 1 a 
z 2 umber lan yre Omo. umodert an O2 
3 RS o HOSPITAL OR STREET (Wf rurel giva location) 
3 cz INSTITUTION OR ADDRESS. 5 / 
% 25 BISEET EOP EESS Sylvan Retreat North Mechanic Street 
o 3 s 3. Pipi (First) {Mid die] Lasi) 4. BATE (Month) (Dey) {Yeer) 
e °. 
= ee (Type or Prin) Herbert Charles Hyde PEATH Nove 16 955 
( 3 x 3. SEK 6 o OR 7. SINGLE rr guokce B. DATE OF BIRTH 9. AGE lest birhdey _|_ WF UNDER | YEAR IF UNDER 24 HRS. 
‘ -) " . Months Deys Hours | Min. 
3 M {Specify} U; Y: 
es nknewn re yrs. 
=> 10e, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Ni. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
fs ne during most of working life, even COUNTRY? 
23 ana it st of king life " ‘OR INDUSTRY | 
tcher Self employed Virginia U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Hyde Mary ? 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Berge or unk.) (Hf Yes, glve wer or detes of service} 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


Mrs. Anne Hyde, Valley St. Cumb. 


a 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
{ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ke =e afer i 
44g. TE CAUSE ae Lae cand joe k 
ANTECEDENT CAUSE(S) cut te c ae ‘ a > 
DISEASES OR CONDITIONS, IF _ANY, foe ttctcvo> elere ‘ 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ae "fe 2 


INSTRUCTIONS 


ICIAN OR HOSPITAL: The law requires that the deat! 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 
2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


{Q) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING oy mkt aS 
TO THE DEATH BUT NOT RELATED TO THE eee 2 . 
BISEASE OR CONDITION CAUSING DEATH. Shh AA: f 7 Ye SA. 

Te. DATE OF OPERATION 19B, MAJOR FINDINGS OF OPERATION: 70. AUTOPSY? 

(2 ves] no 

Tie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, Term, factory, Bie. WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 

OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streat, office bidg., ete.) 


Bie, INJURY OCCURRED 
ao | aa: ? | | 
22.1 nereey certify that | attended the deceased fro : ae 19a tl 2 9? that | last saw the deceased 
occurred at/0.'724M, from the causes and on the date stated above. 


i ADDRESS. (Street, city, town, stata DATE SIGNED 
Pa LeeHngs FF eco Hi feee a 


21, HOW DID INJURY OCCUR? 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


23. Melis ary} DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
al ov. 18, 1955} Rose Hill Cemetery Cumberland, Maryland 
24, REC'D BY REGISTRAR REGASTRAR'S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


TO ATTENDING #. 


Willian H. Kight, Cumberland, Maryland. 


is 
is 


ca hits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1034 7 
- 19332 CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


Reg. ‘Dist. No.. 


‘hours after 


"Se 
a 
strar within 72 hours after death. Aftet th 


COUNTY a3 MARYLAND 5 se ONY, 
CITY [If outside corporet: ¥ LENGTH OF STAY 
oR and give neorest to {in this place) 
+ down Fs 
nhe 2h Hours 
HOSPITAL OR STREET (If rural give focation) 
l INSTITUTION OR ‘ADDRESS 


) saeet ‘ADDRESS ad Hi ibiia ale ey Maz Oe 
3. NAME OF (First) ery (Last) 4. are = (Month ey) 
DECEASED 
(Type or Print) . Q. I = DEATH Cc ° 
SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RAGE Mee ED, DIVORCED, é Months | Days Hours | Min. 
i” verried 13/17, 83 (nn | 


10b. KIND OF BUSINESS | ‘Ti. BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT 


tor, the third copy :" 


lled in by the funeral direc! 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


done during most of working Ii OR INDUSTRY COUNTRY? 
Retirwd Engineering Dept.| Buployee-Celane se Maryland U.S.A 
13. FATHER’S NAME Corp ¥ of rica | 34, MOTHER'S MAIDEN NAME 
Daniel Jones Jean Kirkwoed Hi : 
5. WAS DECEASED EVER JN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
jm : ‘or unk.) | ao sata 214 - 07 -4111| Hespital Record h 
ire 7= INTERVAL BETWEEN 


18, MEDICAL CERTIFICATION 
aa PstasteS OR $9 si DIRECTLY LEADING TO DEATH 3 ONSET AND DEATH 


TE CAUSE (A) : - a 


ANTECEDENT CAUSE(s) DUE TO i 4-5 
DISEASES OR CONDITIONS, IF ANY, (8) ss a 


INSTRUCTIONS 


> ohh 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO 
{c) 

TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

198, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

f | yes [] No [] 


Zia, ACCIDENT WAS UNDERLYING (] | 21b. PLACE (Home, farm, dactory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


‘OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | Z1e. INJURY eee 
While Not whila 
M, | at work w work oO 


2if. HOW DID INJURY OCCUR? 


« 


es 1S ay ag Wes os... ., that | last saw the deceased 
alive on... us VAM ccoee ThA and that deaf fh’ occurted at.. 1 is s2Am, from the causes and on the date stated above. 


SIGNATU ADDRESS (Straat, <j town, stete) DATE SIGNED 
OD 2 YA--mo, auton fine » Hee (Whe = SAN 


Bui ‘+ CREMATION, NAME/QF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 


“ea Méherial Park Frestburg, 


24. REC'D BY REGISTRAR R R ‘2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


iA).| George Eichhern Lenacenin, 


certificate has been executed by the attending physician and completely 
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th certificate be executed within 24 hours after death. 
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ONS 
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INSTRUCTIO 
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TO ATTENDING #. 


d with the registrar within 72 hours after death. After this 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS AI5SC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0342 


1033€ERTIFICATE OF DEATH 


aWithin Corporate i:;,,. Reg. Dist. nee, om 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY MARYLAND STATE MARYLAND COUNTY ALLEGANY. 
city hi Wounide LLEG AN ah write RURAL cer OF 30 GITY UW outside comorata limits, write RURAL and giva nearast town) 
: and give naarest to in this place] 
0. 2 tows“ CUMBERE RN Town OLDTOWN x 


i a te HOSPITAL fDAYS STREET {Wrurel give locetion) ] 
foo BRUPUON G2 MEMORIAL & WARWICK AVES., aa 


ee 
3. NAME OF (First) (Middle) (Lest) 4. DATE = (Month) (Day) (Yaar) 
DECEASED 


(Tyee or Pri MINNIE M KIFER Beata NOV. 5 9 1959 


S. SEX cote OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lost birthdey IF UNDER 1 YEAR {iF UNDER 24 HRS. 


FEMALE Ware gore aecoes MAY 26 1890 65 x vel Deys | 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | Vi. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


dona during most of working life, even if ‘OR INDUSTRY COUNTRY ? 


aired) Housewife Own Home OLDTOWN, MARYLAND U.S.Ae 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


GEORGE C. KIFER MARGARET DILL 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
or unk) | (iF Yas, gi dates of service} ‘ 
iter por | 2, give war or dates of service] Nowe ediySkl.Hossitak  cuahesieababed 


i 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 
* 


y y, = 79. ee DEATH 


Had, IMMEDIATE CAUSE 
ANTECEDENT CAustis) OVE a CL 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. out TO 
bE Ce. 
11 OTHER SIGNIFICANT CONDITIONS uh ane 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. : F 
190, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 70._AUTOPSY? 
ves [] No Z}~ 


J — 


2le. ACCIDENT WAS UNDERLYING | 2ib. PLACE (Homa, farm, fectory, ‘2Ic. WHERE DID INJURY OCCUR? (City or town} {County} (Stata) 


OR CONTRIBUTING [] CAUSE ‘OF INJURY street, office bldg., ote} _ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Yaar) (Hour)| 2le, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
—> 


While Not while 


M. | atwork 


iE OF CEMETERY OR CREMATORY 


ue a 


Re Nea 
REGISTRAR’S SIGNATURE. 25. FUNERAT DIRECTOR'S SIGNATURE 
Waueled Sf CA Mang 46 Sted 
8 & ul 


2 22 
Walhe ch Foratg mite MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 
HE 10334 10388 
2. > 
ee CERTIFICATE OF DEATH 
3. Reg. Dist. No....... 
| aga 3 SA 
<= s= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
te F - 
e $2 COUNTY Allegany MARYLAND STATE Maryland coum Allegany 7 
& 3 = au Wisaeeel Saati limits, write RURAL LENGTH oe sel Ewe {it outside corporate limits, write RURAL end give nearest town) 
= 5 a end give neciest tow jece! 
5. aes Dghtown aberland 20 Vests TOWN Cumberland Vee, 
Bz Rs np HOSPITAL OF, STREET {il rural give locetion) 
3 £5 Gea nopuse 504, Columbia Ave apres «604, Columbia Ave 
=o 
3 35 3. ET ay (First) (Middle) (Lest) 4. Bese (Month) (Dey) Tea) 
B &e {Type or Print} Frances Elizabeth sreger peatH lov 19 » 
3 i) = 5. SEX 6. mere OR i WIDOWED. BIVOR cep 8. DATE OF BIRTH 9. AGE lest bithdey IF UNDER 1 YEAR [IF UNDER 24 HRS, 
= Female white | Sec)” WOW July 2 0 1879 76 iis kpae | Sa ee Tk 
=" We, USUAL OCCUPATION (Give kind ol work 12, CITIZEN OF WHAT 
= done during most ol working life,/even il COUNTRY? 


retired) House 
FATHER'S NAME 


USA 


10b. KIND OF BUSINESS Il, BIRTHPLACE (Stete or loreign country) 
‘OR INDU: 
a | 2 Penna 


14, MOTHER'S MAIDEN NAME 
Edward Inngenfelter | Sarah Clevenger 
15. , WAS DECEASED EVER IN U, S, ARMED FORCES? 


16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Sere or unk.) | {If Yes, give wer or detes of service) 


3, 


cian. 


So Mrs. Betty Stitcher Cumberinad 


18. MEDICAL CERTIFICATION 


ia, 


INTERVAI WEEN 
ONSET AND DEATH 


“a 


7 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

: / ; 
YEC fy 7), C) MMEDIATE cause oy) Lip tt preackareesa 


Coen causes) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
isi 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


INSTRUCTIONS 


/HOSPITAL: The law requires that the death certi 


the hospital or attending physi: 


f ; > 198, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 
YE NO 
° C sO O 
21e. ACCIDENT WAS UNDERLYING [] 


21b. PLACE (Home, Le akan | 2c. WHERE DID INJURY OCCUR? {City or town} {County} {(Stete) 
e bidg., etc.) 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, ol 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
M. | et work et work 


9. 


TO ATTENDING PFIYSICIAN 


22. 1 hereby certify that | attended the deceased from... A ; , 925... bs 10..: Re ME i9.t”..., that | last saw the deceased 
alive on. Ms we and that death occurred at. [Sa M, from the causes and on the date stated above. 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retai 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


= ADDRESS (Sireet, city, town, stete) 

2 uv. WE NV, Cor Apa 

=" BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (City, town, or county) 
gy REMOVAL fan (es 

2 urial Nov, 22 1955 Jersey Cemete onfluence, 

a RISSARGS Tic 

> 


25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


een Kight, 


24, REC'D BY REGISTRAR 


REG|STRAR’S SIGNATURE, 


Cumberland, 


(o be executed within * 


he registrar within 72 hours after death. Attethis 
in by the funeral director, the third copy offthis 


lam 


} 


hour$ after 


INSTRUCTIONS — 
ifical 


ICIAN OR HOSPITAL: The law requires that the death 


TO ATTENDING L 


The bottom copy may be retained by the hospital! or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with t 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


rat 


Himite MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0344 
os. veisoss 49335CERTIFICATE OF DEATH hi 


Reg. Dist. No........... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


countyA lle gan 


stare Maryland conv Allegany’ 


MARYLAND 


CITY (it outside corporate limits, write RURAL LENGTH OF STAY CITY — (it outside corporate fimits, write RURAL and give nearest town) 
02 OR’ and giva nearest town} {in this place) R 
Town Cumberland 7 Days Tow Cumberland 07. 
HOSPITAL OR STREET (If eural give location) 
ADDRESS / 


INSTITUTION OR 
Go 


ster appess = Memorial Hospital 00 Ind@pendence Street 


3. ves fis) (Middle) (ast) 4 oa (Month) (Day) (Yaar) 
SED ° 

(Type or Print) John Laber peatH ll= 13-= a 55 
3. ¥ 6, COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE est birthday |_IFUNDER1 YEAR iF UNDER 24 HRS. 
hale WRAEEG WIDOWED, DIVORCED, Months | Days | Hours | Min. 

Speci) Widowed November 2187 79 ys. | 

10, USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 

dona during most of working nif | OR INDUSTRY . DIN 

rtind Dotired Janitor Celenese Corp Maryland v 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Laber Margaret Glodhart 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
SPlespno, of unk.) | (WF Yes, glva war or dates of sarvice) “10. 2 
y No | 217-10-4468 Mrs. Bessie Myers, Cumberland, Mid, 
18. MEDICAL CERTIFICATION INT ‘AL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH » ONSET AND DEATH 
We Tiare cause i) CIR KHoSis Of THE AiVER U AK New Al 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, {8) 


Finca OE OO Lovaas. Cheol Mua srs Z1tpdaaae 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a Fp = 
FIRTERCSCLE Rortc — HEART Dis pse OA ay 


TO THE DEATH BUT NOT RELATED TO THI 

DISEASE OR CONDITION CAUSING DEATH, 

19a. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 
Li 


20. }OPSY? 


CAs <<< YES no [] 
Ze. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, form, factory, /HERE-DID-INJURY-OCCUR?{Cily-or town) (County) (Siete) 
OR CONTRIBUTING [] CAUSE OF DEATH RY_street,-effice-bldg-, ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | Zia, INJURY OCCURRED Zi, HOW DID INJURY OCCUR? 
hil Bad 
——_— i |at work at work Start Liner 


sf 19.5.5, t0...4 2. Aan 19.0. a, that | last saw the deceased 


22. I hereby certify that | attendé 
45Pm, from the causes and on the date stated above. 


alive ae Re Ae Gel ‘Dae 


z SIGNATURE , ADDRESS (Straet, city, town, stete) DATE SIGNED 
J i rs 

5 zt GS Liperecem no, Sree St Coewhaboret Lery/ (6 bear /$e5- 
a 23. eat CREMATION, OATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

E PAYAL regen Nov 16 1955 | Frostburg Memorial Cem Frostburg, Wd. 

2 24, REC'D BY REGISTRAR oe SIGNATURE ‘2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


William H. Kight, 


Cumberland, Ma. 


LL LISI 


= 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ining CERTIFICATE OF DEATH : 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


4 hours after d 


in by the funeral director, the third copy of this | 


COUNTY “4 y MARYLAND STATE YM, COUNTY 4 
& CITY — (If outside corporate limfts, write RURAL LENGTH OF STAY CITY (It outs forporete limits; write RURAL and gi pore t aim 
= end give neerest town) {in this plece) OR : 
= hi (4 hrs TOWN 4 » 
4 HOSPITAL OR ‘STREET 
$ C, ZINSITUTION On ‘ADDRESS l 
3 STREET ADDRESS 
3 NAME OF (First) (Middle) (Lest} (Day) (Yeer) 
3 RESHR ne) 6 ‘ Beara 
es) 1) ff. Ti 
=. ype or Print oe G B. 2. ~ 
a 5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRT 9. AGE last birthdey F UNDER TYEAR [IF UNDER 24 HR: 
= RACE esi oeried Cale Months | Deys | Hours | Min. 
> Female White u 70 spe 
s 100. USBAL OCCUPATION {Give kind of work 10b. cori OF BUSINES; Pele AE (Stete or foreign country) 12. CITIZEN OF WHAT 
£ Sine during mos! of wérking life, even if Max INDUSTRY, COUNTRY? 
H ae Maryland < - Alles a ze 5. & 
4 ° 14. MOTHER'S IDEN NAME 
£ 
2; a (eer Haseret aay 
es 15, WAS DECEASED EVER IN US. CES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 7 = 
V3 [tfas, no, or unk.) | [If Yes, give war or dotes of service) 
a: fe WE WeNnNe _ Jacob ti. Lat fe ty Cumbecr land, 22ef 
~ ia 18. MEDICAL cee e hoffe INTERVAL BETWEE! 
ae "I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ie AND DEATH 
Zz 14-20), O MMEDIATE CAUSE TE 
‘yg E. we am 
ANTECEDENT CAUSE(S) wy 
{ 4 Gy DISEASES OR CONDITIONS, iF ANY, (8) achis ; 
a GIVING RISE TO THE ABOVE CAUSE . 
SS £4 STATING UNDERLYING CAUSE LAST, OUE TO a ! p ‘og [. = 3 
iad af LA » (c l & . B LOAae! 


TX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 5 
TO THE DEATH BUT NOT RELATED TO THE ~ 2pl..0F Qn Gata / 
DISEASE OR CONDITION CAUSING DEATH. eee Deo bates) bnebbeter 
198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
(> i Die ves [] NO Ke 


eas 
2la, ACCIDENT WAS UNDERLYING [) 2b, PLACE (Home, farm, lector, 21c, WHERE DID INJURY OCCUR? (City or fown} (County; (Stet 
‘OR CONTRIBUTING [3.CAUSE OF DEATI F INJURY street, office -bidg:7 — = 
(iF EITHER, NOTIFY MEDICAL EXAMINER} z 


2id. TIME OF INJURY (Month) (Dey) (Year) ee ae oe OCCURRED. 7 Cn 


“Not while 
Tel deren 


22. | hereby certify that | attended the deceased from... a Nive 'S.... that | last saw the deceased 
alive ence Ne 19.5.5. sop and that death occurred at. Vox: nee —hM, ohn the causes and on the date stated above. 


certificate has been executed by the attending physician and completely filled 
death certificate assembly should be detached for use as a buria! transit permit. 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING . OR HOSPI 


z Bar: Lire ADDRESS ([Sireel, city, lown, stele) DATE SIGNED 
i EERO BU eS MO. Lys ee yee TO Lad wrote 
= 123. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {(Stete) 

y REMOVAL (SPECIFY) 

-s Bw 2/2/ You-,4 2 S, Lak baer Cometenmey Zaks ‘Laet LD ea re a atl 

2 [24~ REC'D BY REGISTRAR REGISTRAR’ S SIGNATURE 25. FUNERAL ECR RS SIGNATUR ‘ADQAESS 


acre 7 = ale lt 


Within corpaifais Witte 


ad 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. A1bA - 5-53 


MARGIN RESERVED FOR BINDING 


information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


i 


MARYLAND aa DEPARTMENT OF HEALTH—BALTIMORE, 18 103 ae 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH owa......7 
Saar cae 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allecan ¥ MARYLAND STATE Md. country Alleranyv 
CITY (if outside corporate Titnits, rite RURAL LENGTH OF STAY jimi i i 


A § CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR * 


TOWN Gimbertand TOWN Cunberland 
Ree On BiG a (IE rural, give location) 
STREET ADDRESS 12 Humbird St. 12 Humpird St. 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ah ¥ | OF a ° 
(Type or Print) = arion Laley DEATH lov 8 19 55 
5. SEX: 6. Pee OR Te WIDOWED, DIVORCED, 8, DATE OF ee 9. AGE last birthday: | If UNDER I Y®AR [| IF UNDER 24 HRS. 
3 es wink a (Specify) : oa 78 oe, mcr Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF SuaINRES aa “Th. BIRTHPLACE (State or foreign country) : 12. Ca OF WIIAT 

,Work a ne uring most. of work fife, INDUSTRY: im: os a ime ss UNTRY = 

Re sew dcrettego. iostal cle Town Creek,Allegany C 

13, FATHER'S NAME: | 14, MOTNER’S MAIDEN NAME: 

James Laley Ellen Athey 

16, WaAs Daceaseo Ever In U.S. ARMED Forces ?| : 

(Yes, no, or unk.)| (If Yes, give war or dates of ep Se te poe 
(e) s.George At 


service) 
18. MEDICAL CERTIFICATION I it deme ee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ae 


Onset AND DeaTH 
pO Shock also burns,3rd.@ body. Sudd 
intidediaie Chane mi BAOCK ALSO DUPNS s SIO o¢ mene SUGGEN 


Pie . Ae 


16. SoctaL Security No.: 


Mumbird St ty 
e u LPO Ste Owe 


Antecedent cause(s) 
Diseases or conditions, if any, — (B) wn. te! 
giving rise to the above cause DUE TO 

stating underlying cause last tc) 


IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
BYSEASE OR CONDITION CAUSING DEATH. 


19a. DATE, OF ty 19b. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


L/ Yes (] No 
fig EXTERNAL CAUSE WAR i cq, | Om BEACE (lutme, farm, Testor, | Bie. (City or town) (County) (State) 
R. RY or NTR! stre ig., ete. } . 
CAUSE OF DEATH. Pury Ome Cumberland Apiecen Md. 
id. TIME (fonthh, TIORIL (Neer) Hour) | 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? agnt Th 
? pat =m While at Not while ef | On, %, nT ‘ er re 
fusury 9 ws Pel work fy at work from a cas plate th ff fee 10% 


22. I hereby certify that I took charge of the remains en above, held an Autopsy (1, Inspection £], Cremer » and 
find that death resulted from: Natural causes [1], Accident], Suicide 1], Homicide (7, Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
. DEPUTY MEDICAL EXAMINER - 
Ye WK 4 BY M.D. ASSISTANT MEDICAL EXAM. NOV. 9-1955 
OF CEMETERY OR GREMATORY WA TION pity B m1, yy, punty) Se =) 


LL y 
gpl os shad ted 


1 


within corporkiz ities 


MARYLAND We ber antumer OF HEALTH—BALTIMORE, 18 
| MEDICAL EXAMINER’S CERTIFICATE OF oe No. 


he PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Alleca 


CITY (If outside corporate limits, write RURAL 
Ro! ee sel 


MARYLAND STATE Md COUNTY lesany 
LENGTH OF STAY tet (If outside corporate limits write RURAL and give nearest town) 


¢ 
gf. 


item of information carefully. The correct 


(in thie place) 
} parown to wears || Town Cumberland Og 
HOSPITAL OR STREET (If rural, give location) { 
STITUTION OR ay ahs ; ADD a / 
estnner AppREss 216 New shire Ave pais} New Hampshire Ave. 
FE NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: nee 5 OF a 
(Type or Print) lla May Lewis DEATH JJoV. 26 w 55 
5. SEX: 6. ee OR tia WipoWeD, ‘BIVORCED, 8. DATE OF BIRTH: 9. AGE last birthday: | cf UNOER 1 YEAR | IF UNDER 24 HRS. 
os female | wnite (Sreity): Widow Feb. 23-1875 | 80 ea aera ee 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retiréd}ey Oyj 


13, FATHER’S NAME: 


COUNTRY? 


Theo Os 


10h ee BUSINESS OR 11, BIRTHPLACE (State or foreign eer 12, CITIZEN OF WIIAT 


St ari r 
ELEC LMP eAr£ i suicl 


14. MOTHER’S MAIDEN NAME: 


pe, 


i 


Cyrus H,.Fisher Laura Barca = 
18. Was Deceased Ever IN U.S. ARMED ForcEs 7} for -, a 
(Yes, no, oF unk.)| (Uf Yes, give war or dates of 18: Beerkt. Becuemy Noss} 17 INEORMANT YS ADERELO Newhenpehire Ave, 
no service) pone son) Edwin DI 7 Cumberland. ™% 
/ 18, MEDICAL CERTIFICATION ita 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pisos 
re xX ONSET AND Dratu 


- 


om / 
Immediate cause sudden... 


Antecedent cause(s) 
Diseases or conditions, if any, a 
giving rise to the above cause DUE TO 
stating underlying cause last ie 

Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED Ti 
ITION CAUSING DEATH. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


Ily important. Physicians: please write the causes of death clearly and legibly. 


10s, DATE OF OPERATION: | 1%, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes NoCh 
ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY () or CONTRIBUTING 1] OF street, office bldg., ete, 
CAUSE OF DEATH INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) | Z1e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
mi OF While at Not while | 
, g INJURY M.| work at_work [J 
a 22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection £, Inquiry {], and 
o find that death resulted from: Natural causes P¥, Accident [1], Suicide [], Homicide [1], Undetermined cause []. 
2 | SIGNATURE a CHIEF MEDICAL EXAMINER DATE SIGNED 5 
DEPUTY MEDICAL EXAMINER ey, 
2 ) aA a F.- M.D. ASSISTANT MEDICAL EXAM. fab’ 26—195' 
s ye CEME’ yy OR a ADORY , | LOCHTION _(City,,town, y county) Biate) 


Kd é 1, BZ, y LSGAL 2 lads UG fpolaud 
DATE REC’D BY LOCAL ie 5 S1G) rae) ny ERAL oe OR BDRESS Y 
Wee? >-§ cat / oe 02. o 


Va 4 


VS. A15A - 5-53 


—" 


hours after death. 


oO" 


iC 
INSTRUCTIONS _/ 


ICIAN OR HOSPITAL: The !aw requires that the death certificate be executed within 


The bottom copy may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


TO ATTENDING * 


f this 


rac within 72 hours after death. After this 


in by the funeral director, the third copy 


ted with the re: 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


te lim 


{ik Core “ger 10348 
: {Q33CERTIFICATE OF DEATH 


OR. W.F. WILL! Reg. Dist. No.. 


PLACE OF DEATH ] 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny ALLEGANY MARYLAND stats, MARYLAND COUNTY @. 
CITY = [Ifo corporele limits, write RURAL LENGTH OF STAY CITY [it outside corporate limits, write RURAL and give neerest town) 
OR and yeerest town) {in this pleca) OR 
, otown "“CUMBERLA TOWN LA VALE x 

HOSPITAL OR ‘STREET (If rural give location) f 

/, a Stautt avouse = MEMORIAL HOSPITAL ADDRESS 250 NATIONAL HIGHWAY 

3, NAME OF (First) —==(Middle) (last) 4. DATE (Month) (Dey) (Year) 
tee orn ALICE LITZENBURG Beats NOV. 13, 1955 


5, SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE Jest birthdey IF UNDER 1 YEAR [iF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months | Deys Hours | Min. 
FEMALE WHITE (pecitr! MARR LED DECEMBER 7,1878 q6_ | 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done dusipg most of working life, even if R INDUSTRY 3 UNTRY? oe 
Ole & Fa C7 77 SA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
FRANK GILCRIST MARY EARNEST 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
thea) Masot unk) (If Yes, glva wer or doles of service) Wear 2 MEMORIAL HOSPITAL - CUMBERLAND J MO. 
7 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH me's ONSET AND DEATH 
( een a (eh 
Wiad eons? “ SELL 7 = oie poeey 
ANTECEDENT CAUSE(s) DUE TO / ¢~ 
DISEASES OR CONDITIONS, IF ANY, (8) ee am ‘We é 7 me ks ce = > 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
pan, a ee) FZ Ps 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
193. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | —20._ AUTOPSY? 
ves] No [] 
Zia. ACCIDENT WAS UNDERLYING [) | 21, PLACE (Home, ferm, feciory, Tic. WHERE DID INJURY OCCUR? (City or town) (County) (Siatey 


OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘Zid, TIME OF INJURY {Month} (Dey) (Year) (Hour) 


ae. eo, OCCURRED 21f, HOW DID INJURY OCCUR? 


siwot C}_ Stor fe | 
22. I hereby certify that | attended the deceased from. ea! si Dace feet tO... ihe ae Ht 9 tp ; that 1 last saw the deceased 
alive ors Of, Ps sy and that death : at... Ay 3354.m, from the causes and on the date stated above. 


? 


SIGNATURE L. > ADDRESS (Streal, city, town, sial6) DATE SIGNED 
, os - s+ 
de WM PL tehetee- M.D. & js , ees LC 3 
23, BURIAL, CREMATION, DATE sf NAME OF CEMETERY OF GREMATOR mee {City, town, or gounty) (State) 
REMOWAL (SPECIFY Gee ad. bpp 
Seated MW fib fas oad (eli Od 
24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 287 ‘hina Pag S SIGNATURE 7a AIRES J 


2 1 


pate 2/~ 7S Yr UGEZ ra ic ia: ( £2 alls land t. 


= 


t AON 


4 


P ASIA) Al 
WS] /A (aDalG 


—y 


hours after death. 


‘ F 
ficate be executed within 24 


4 
doath-cért 


INSTRUCTION 


ICIAN OR HOSPITAL: The law requires that the 


TO ATTENDING LA 


ician, 


The bottom copy may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: The law requires that the death certificate be fi 


1s 


dona during most of working life, even if OR INDUSTRY COUNTRY? 


retired) uw al 4 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


MARY FR. VA 


10b. KIND OF BUSINESS | Tl, BIRTHPLACE (State or foreign country) 


2 
s= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
‘ete 
a3 Items 1,2.FilmG189 11-16-55 et 10349 
<> utside _ 
2s comorspggigg CERTIFICATE OF DEATH 
=u A 
8 ~ Reg. Dist. No.. 
2 
(33 | 1. PLACE OF DEATH | USUAL RESIDENCE (HOME) OF DECEASED 
oO 
ber COUNTY AT LEGANY MARYLAND STATE 4 OY T 4 UT county ALLTEGANY : 
5. GIV WW guts corporate lis write RURAL vENGTH OF STAY GY “Woutsids corporate limit, write RURAL end give neerest town) 
os OR end give neerest town! [In this plece) 
< ‘a 4 a 4 , =: 
ae (OAC crnmamrr an (Near) ie Fave town Ahh AAd df, Comberland-Rural x 
RO HOSPITAL OR STREET (If rural giva location) , 
—_ , INSTITUTION OR ‘ADDRESS 
ee (,, 2 STREET ADDRESS 2] FIPNCE StTerer 
35 3. NAME OF = {Lest} 4. DATE (Month) (Day) TWeer) 
ce RECEASED oF 
£2 {Typa or Print) co ‘i Locum DEATH jie? =55 ” 
ay 5. SEX 6. COLO! 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest binhdey | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
°3 RACE WIDOWED, DIVORCED, nents Days Ie Ceusml Nin 
‘ {Specity] . ¢ yrs. | 
ie f BY o vad = 83 
= We. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT 
= 
3 
n*) 
iJ 


JJOHW_T.OCH SR 


15. WAS DECEASED EVER INU, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yas, no, or unk.) | (If Yas, giva war or detes of sarvice) 
7 CHART 
4 18. MEDICAL CERTIFICATIO INTERVAL BETWEE 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH \ ONSET AND DEATH 
YU 2O.? woeoiare cause (a) ™ ox: aoa la es 


ANTECEDENT CAUSE(s] DUE TO e | eae Ee Way ) en ; 
DISEASES OR CONDITIONS, IF ANY, (8) : Mn Vista 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
cc] 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


R P ~ 
TO THE DEATH BUT NOT RELATED TO THE “ Y 
DISEASE OR CONDITION CAUSING DEATH. ere ARAna Leet: 


certificate has been executed by the attending physician and completely filled 


death certificate assembly should be detached for use as a burial transit permit. 


RIMOVAL TSPECIY | 
OVAL {! FY) 
1/~ 10-SY Lanetbitirg Mercsedccat 
REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 


4, { FUNERAL DIRECTOR’ a! | ape ADDRESS 
pare 2E8?- Ler. 7, 1755" | 4 Mauls RFA andy “ie. [Blea Sia % Mf why, a ¢ 


198, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] Noy 

2la, ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 

OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streat, office bidg., ate.) 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 

While ‘Not while 
M._| at work aipwork LL] 
22. | hereby certify that | attended | the deceased from. F on WD . that | last saw the deceased 
alive’en!. soy BHO hat dea OT eccuiee at. eM, from the causes and on the date stated above. 

z= SIGNATURE ADDRESS iret, cily,29wn, “4 DATE SIGNED 
2 Clog 7 M.D. zi ’4-?7-j) 3 
a DATE THEREOF NAME OF CEMETERY OR Tis uatiie TOCATION aty, is or i {State) 
3 
< 
v 
> 


¥ 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


ion carefully. The correct 


informatic 


i 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


age is especia! 


; 10276 


= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 1 Q35A.. 
3% 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH yx 7 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY A wane MARYLAND state Md. county Allerany 
CITY (If outside ‘corporate limits, write RURAL LENGTIL OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
Nats and give nearest town fin this place) OR 
TOWN Dural) Cumperland yrs TOWN Dural) Cumbe x 
HOSPITAL OR STREET (IE rural, give location) | 
ZENSTITUTION OR , ADDRESS. . 
STREET ADDRESS [2 o|7 1 £6 fe) 6 
3. NAME OF (First) (Middle) (Last) DATE (Month) (Day) (Year) 
DECEASED: we = Es ; 
(iypeer Print) hildred rginia Lynch veri NOW s 7 w 55 
6. SEX: 6. RACE? OR : SD AA a 8 DATE OF BIRTH: 9. AGE last birthday:| 0 UNDER 1 YEAR | IF UNDER 24 I1RS. 
rf y 4 y ‘ Mi 3 
femalel white Gpeity) married Dec. 23-1907 ny a ent) Dase | Hour | Ml 


10a. LAG LEE Lh ace mind ee 10b. Rs ase BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
worl lone during most of wor! jife, " eo fal - 1 ~* COUNTRY? 
oven if TelkWene cress et Pasi re | Cumberland,} con 
14, MOTHER'S MAIDEN NAM 


18. FATHER’S NAME: 
fargaret Hendrickson 


Louis Lee 
15. Was Deceased Ever IN U.S. ARMED Forces 7) 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, glve war or dates of 


16. SOCIAL Security No.: 


no service) 214-05-6880 |(husband)Michael Patrick Lynch,Rt.6 
18. MEDICAL CERTIFICATION I B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: peels ae 
99 9 ets 34 581 nord AND. Deatu 
Yb del, oh Acute cardiac failure sudden 
Immediate cause (a) :.2; ee te en Ae ee ne een = mene || * 
DUE TO n Eas 
Antecedent cause(s) Chronic myocarditis ? 


Diseases or conditions, if any, _ (b)....-- 
giving rise to the above cause DUE TO 
stating underlying cause last (,, 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ....... 
19a. DATE vo Td 19b. MAJOR FINDING OF OPERATIO: 


20. AUTOPSY? 


Yes] No[}* 
2ia. EXTERNAL CAUSE WAS 2Ib. PLAGE (Home, farm, factory, | 2lc. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING [) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) ) 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M.|___ work [J at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection [J, Inquiry {], and 
find that death resulted from: Natural causes PF, Accident 1], Suicide 1], Homicide [], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER. (DATE SIGNED 
[ie : rr 2 DEPUTY MEDICAL EXAMINER J... orn 
1, Ve Deming MeDs KA nN. k M.D. ASSISTANT MEDICAL EXAM. Oliove 77-1955 


23. BURIAL, CREMATION, DATE_ THEREOF NAME OF CEMETERY OR CREMATORY LOCATIO! ie ar ® eee (State) 
umberland, Maryland 


REMOVALD Gp =| 11-10-55 AS}. Peter & Pauls Cemetery 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
7). 


Wario -SS | Went. Mrand, John J, Hafer, Cumberland, Md 


Ah odor 


— 
leath, 


eo" 
" i A after de 


'SICIAN OR HOSPITAL: The law requires that the death certificate be executed with 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


t 


=| 


INSTRUCTION: 


TO ATTENDING L 


ith the registrar within 72 hours after death. After this 
illed in by the funeral director, the third copy of this 


ransit permit. 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial t 


VS AI5SC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oF S°N° 4034 IC ERTIFICATE OF DEATH ome 


_Wiuun corporare “tnihe Reg. Dist. No.... 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


coury Allegany MARYLAND stare We. Va COUNTY 

CITY = (I outside corporete limits, write RURAL LENGTH OF STAY oe {it out: corpor its, write RURAL and give nearest town) 

OR end give neerest town} {in this plece) Ri dg c 1 Cr e 

YOWN Cumberland 3 Town BeLey bo Sa 

HOSPITAL OR ‘STREET (It ruret give locetion) 
y , INSTITUTION OR ‘ ADDRESS j 

ster apoRESS © omorial Hospital Route # Vv 
3. peels - (First) (Middie) {tasty 4. BATS (Month) (Dey) (Yeer) 

Ci SE! . + 

{Type or Prin} Henry Washington Malone DEATH ]] = is Pe 

5. SEX 6. igs OR 7. WibOWED, DIVORCE 8. DATE OF BIRTH 9. AGE last bitthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
,, DIVORCED, J Months | Deys Hours | Min. 
Male waite | (een Larried Dec. 11, 1881 6 ~ voi) | | 


10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 1, BIRTHPLACE (Stete or foreign country} 12, CITIZEN OF WHAT 
done during most of working life, evan if R INDUSTRY “s COUNTRY? 
miedRetired carmans helper B. & 0. Rwy.| Patterson Creek, H. Va. Us $. 


13. FATHER'S NAME 


Michael M Malone 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 


| 14, MOTHER'S MAIDEN NAME 


Alice Alkire 


17. INFORMANT & ADDRESS 


16. SOCIAL SECURITY NO. 


ffes, no, or unk.) | [IF Yas, give war or datas of servica) : 
No, 705-07-9760 Mrs. Sally Malone Fort Ashby, W. Va. 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 


5B vi ) IMMEDIATE CAUSE A) ans keny aren nw herve ae BAL £- Carlo 3A a ae 
DUE TO jt 


ANTECEDENT CAUSE(S} 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, OVE TO 


Bake he, £ zZ i <aipea ts leo. od ty 2 


© ¢ 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING eX —— a 
TO THE DEATH BUT NOT RELATED TO THE 2 " Lap wz a : se 
DISEASE OR CONDITION CAUSING DEATH. 2 MBcmatoe Ae Fran Pe Gd |44 to 2 
Way pale F wa 19b, MAJOR FINDINGS OF OPERATION 20., AUTOPSY? 
ff fF vs $y nol 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.} 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


ag ACCIDENT WAS UNDERLYING [7 | ‘2b. PLACE (Home, farm, factory, 21c. WHERE DID INJURY OCCUR? (City or town) {County} (Stata) 


21. HOW DID INJURY OCCUR? 


JURY OCCURRED 


eel 


ve 1OAM ar 


|, from the causes oe on the dale stated above. 


PEP SAS Dosa city, we, State} DATE SIGNED 
ye Page a Othe td Nie tf BS , 
23: Raat CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY farocnacnt ate ae ‘or codpty} (State) 
Pome hor 
Burial 11/15/55 Malone Cemetery Near Fort Ashby, W. Va. 
ra REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


un. d A) | Charles L, 


vate //=/3 ~Y \~ 


} 
i 
i 


te MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0352 


DR DURRETT 
10342CERTIFICATE OF DEATH y- 


Reg. Dist. No... 
1, PLAGE OF DEATH @. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY LEGANCY MARYLAND stare MARYLAND county ALLEGANY 


city ide corporete fimiis, writa RURAL LENGTH OF STAY CITY {if outside corporete limits, write RURAL end give nearest town) 


9 2%8wn  COMBERLAND wrt OA Town CUMBERLAND +2. 


HOSPITAL OR STREET {if rurel give tocation) / 


/,) sinter Aborsss MEMORTAL HOSPITAL ADRS 28 FIFTH STREET 


3 OFF ones (Middle) (last) ‘4. DATE [Month (ey) (Yea) 
DECEASE! oO 
(Type or Print} LILLIAN ing MILLER DeaTH NOV 29 255 

3. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE let birthday |_IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months [Deyn I | Baya il ete Winns ee 


FEMALE WHITE (Speci) MARR LED OCTOBER 15 1898 i) 


10¢e. USUAL OCCUPATION (Give kind of work [ 10b. KIND OF BUSINESS I BIRTHPLACE (State or foreign country) 12, PUAN OF WHAT 
1 


hours after de 
the third copy of f 


wit 
ith the registrar within 72 hours after death. After t 


in by the funeral director, 


done during most of working life, even if . OR INDUSTRY : COUNTRY? 
rind tock Preperatipn Auto Rubber [fire Plant-Cumberlend Usa 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


THOMAS REOKEXX TROXELL JAMIMA ROBINETTE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(You, noptr unk.) | (Yoo, glve wor or dotes of service) 


CS at f= =8__| Joseph TP. Miller 8 Sth. 


“INTERVAL BETWEEN 
ONSET AND DEATH 


AY JX woeviate cause 1a) us 2 SHAS . 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, fF ANY, {B) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO « 
ae eS er 12 Pn 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE Ree. oe ase ee Pla OP ee ae = stk’s 


DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [] No [J 


Zle. ACCIDENT WAS UNDERLYING [) 2b, PLACE (Home, form, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., ete.) 
(Wé EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2fe. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
Mm. | et work C] et work C] 
Y aE 3 Fm 
22. I hereb: cA Ot Re | to PEt: ‘inp 1922... that | last saw the deceased 
alive ont. east Ss from the causes and on the date slated above. 


SIGNATURI eS = ae ADDRESS (Strect, sity, town, stete) ATE SIGNED 
j Zi Ze , } = 
Ck ge, “Wg M.D. a ae deze’ 4 3G JSS 
23. BURIAL, CREMATION,’ DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) * 
Burial I2-2-55 Hillerest Burial Park! Gumberlana , iid 
24, REC’D BY REGISTRAR REGISTRAR’S SIGNATURE P 25. FUNERAL DIRECTOR'S SIGNATURE 


Lak {7 d—\ Kens 


> 
INSTRUCTIONS.__ 


3 
2 
6 
s 
2 
: 
% 
8 
= 
8 
7 
£ 
3 
3 
bY 
g 
= 
2 
e 
= 
Fi 
= 
a 
a 
9 
= 
a 
Qo 
r4 
4 
3 


death certificate assembly should be detached for use as a burial transit per 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certific 
certificate has been executed by the attending physician and com 


TO ATTENDING &. 


Kind 
pee 


G son 2 


ICIAN OR HOSPITAL: The law requires that the death certificate be executed wit 


INSTRUCTIONS 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death 


certificate has been executed by the attending physician and compl 


TO ATTENDING $. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10353 


& 19377 CERTIFICATE OF DEATH i) 


Reg. Dist. No... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Allegany MARYLAND sare Maryviand coury Allesany 
CITY (ll oulsida corporate limits, writa RURAL LENGTH OF STAY CITY {It outside corporata limits, witte RURAL and give nearest town) 
ee and give nearest town) {in this place) OR 
: — 
ows Rural Cumberland ye Town Rural Cuiberlan XK 
HOSPITAL OR STREET {If rural giva location) x 
INSTITUTION OR ‘ADDRESS 


Jip. STREET ADDRESS Baltimore Pike ti ike 


3. NAME OF (First) (Middle) (st) DATE (Day) Yaar) 
DECEASED € 3 = OF 
(Type or Print) Margaret Hlizabeth Miller DEATH Noy, 23 4 
5. SEX 6 TOUR OR 7. See Ra @. DATE OF BIRTH 9. AGElest birthday | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
cI ‘ORCI, , ‘Month in, 
F W ec Larried | July 13, 1905 50 ile aa ee eae 
10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, evan if OR INDUSTRY _ COUNTRY? 
tre) HouSekeeper at |Home Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George & Hardmayg é4rintha Mann 


17, INFORMANT & ADDRESS 


; SEBO BG falter T. Miller Cumberland 
=e TERVAL BETWEEN 


= 15, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


, 
798 X  wmeoare cause (a) ae 3 Tan: a (Coppa) | on 
ANTECEDENT CAUSE(s) DUE TO O 
DISEASES OR CONDITIONS, IF ANY, anesanenntes Of Breast MeLES 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. vat aa 
is) 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE. 
DISEASE OR CONDITION CAUSING DEATH.. 


15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 
(5, no, or unk) (if Yas, glva war or datas of servics) 


16. SOCIAL SECURITY NO. 


19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [(] No Ze 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straat, office bidg., alc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) 
P M, 


21a. ACCIDENT WAS UNDERLYING {] | 2ib. PLACE (Home, farm, fectory, e ‘2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


Zia. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
Whila Not whila oO 


at work at work 


22.1 hereby certify tha! | attended the deceased from.. that | last saw the deceased 


alive on & 
SIGNATURE 


M, from the causes and on the date stated above. 
ADDRESS (Strept city, town, stata) . DATE SIGNED 


23, “BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Surial 


DATE THEREOF 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) {Stata) 
E é 2 { i i 


t Ccumberland 


ADDRESS 
be rl an ab 


od; 


£ 
3 
bi 
. 
2 
‘s 
£ 
5 
3 
£ 


S 


INSTRUCTION: 
ICIAN OR HOSPITAL: The law requires that the deafl 


TO ATTENDING $. 


certificate be executed w’ 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi: 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 
om 8,FilmG189 11-16-55 et 10354 


jin acB43 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


county _ ALLEGANY. MARYLAND 


Reg. Dist. No. 
2. USUAL RESIDENCE (HOME) OF DECEASED 


state_ MARYLAND COUNTY ALLEGANY 


CITY — (It outside corporate limits, write RURAL LENGTH OF STAY CITY (If cutside corporate limits, write RURAL end give neeres! town) 
a Howit and give nearest town) fin this place) tg aa 
. HOSPITAL a 4 = STREET ls 1) = ae ? 
i 
» _ INSTITUTION OR MEMORIAL HOSPITAL ADDRESS i / 
fo © STREET ADDRESS == MEMORIAL AVE» Locust Grove 
3. Se (First) (Mie {Lest} 4. DATE (Month) (Day) (Yoar) 
5 OF 
(ype or Print) MR MICHAEL Henry MILLER PEM! Wave a8 9 
5. SEX 6. ees OR 7. SIG HARRED, a 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
MALE WHITE (Soeciy) MARR TED JUNE 17 1885 70 vm. | amie | Devs Devs) Hours | Mins Me 
Wa, USUAL OCCUPATION (Give kind of work 40b. KIND OF BUSINESS Ni. BIRTHPLACE (State or foraign country) 42, CITIZEN OF WHAT 
dona during most of working life, evan if OR INDUSTRY oan? 
ried) Painter Memorial Hosp. PENNAYLVINIA eels 


13. FATHER’S NAME 


PETER MILLEER 


14. MOTHER'S MAIDEN NAME 


EAST ANN PRICE 


1S. WAS DECEASED EVER Ly U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Me ig ee ng | Beat TOR MORIAL HOSPITAL, CUMBERLAND, MD. 


18, MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
7s ix IMMEDIATE CAUSE {A} St ok Vlerce syt-tlo 
ANTECEDENT CAUSE(S) DUE TO ‘ 


i 
DISEASES OR CONDITIONS, IF ANY, (8) betedeo— Vodtfaf deo (Yioe 


GIVING RISE TO THE ABOVE CAUSE 
TATING UNDERLYING CAUSE DUE TO a , F 
STATING CAUSE LAST, a Af Ce , Z 7 


EE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


INTERVAL BETWEEN 
ONSET AND DEATH 


zy DA’ BAO 19b. MAJOR FINDINGS OF. ree ar ae 2 awa ‘ 20. AUTOPSY? 
a # pe | ete 4 CLE . vs 1] No 
at ACCI {County} (Stata) 


OR CONTRIBUTING [7] CAUSE OF DEATH OF INJURY straet, offica bidg., etc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month} {Day} (Yaar) (Hour}} 21. INJURY OCCURRED 24, HOW DID INJURY OCCUR? 
Whila Net whila 
M. |_at work at work oO 


22. | hereby certify that 1 attended the deceased from.......! ‘AD § wo BK ¥.., to... ALD. — 19S2.ic... that | last saw the deceased 
alive ee we Peer. oo, «, and that diath ecu at.. 32 


PM a, from the causes and on the on stated above. 
ny ADDRESS (Stget, city, town, steta) DATE noo 


Med. __U/-e-55- 
LOCATION (Cify, town, or county) {State) 


WAS UNDERLYING [) m | 21b. PLACE (Homa, farm, tectory, | 2c, WHEREDID INJURY OCCUR? (City or town} 


23. BURI, MAT DATE THEREOF NAME OF CEMETERY OR CREMATORY 
REMOVAL seer r 
burial 11/6/55 Rose Hild Cemetery Cumberland, Md. 


24, REC'D BY REGISTRAR 


carey, LF ES_ 


REGISTRAR’S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


WAG) Charles L, George Cumberland, Md, 


Within corporpte limits 10344 


3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 93: 3 
o C js! 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.. Dy! 
3 I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: y 
(os ‘BS |_ county Alleca MARYLAND STATE Mig county \llecsy 
: a8 CITY (If outside coxporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
" Be and give nearest town) (in this place) OR 
= ~§ TOWN Cumberland 2 days Bail Cumberland 
ae HOSPITAL OR STREET (If rural, give location) 
Sa INSTITUTION OR |, " i 7 ADDRESS ) 1... a 
gm |_STREET ADDRESS tal +19 Pine Place 
‘5 | 3. NAME OF (Middle) (Last) 4, DATE (Month) (Day) sei, 
3.0 DECEASED: - \S OF 
ES (Type or Print) Rosemary Miller DEATH Tov, 18 
Sf [5 SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8. mere OF BIRTH: SAGE vst Hicthday :|iee tinal Yaae |p ie Soa 
Ss F | Ses Oe > ee eae Hours | ‘Min. 
Ag “| “ (Specify): 
. 2 (Es “apa lsat jyeykind of | 10b. KIND ca “fuswns Ok pin JOR PLACE aie OF aes son 12. CENIZEN OF WITAT 
\o 8 work done during life, OUNTRY ? 
z Be even if retired) : 
Qz 2 13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
5 Bs Lovis  W, Miller Hilda Rice 
2 15. Was Deceaseo Ever IN U.S. ARMED Forces 7 5 SS: 
fa bee (gen, conoriank, | |i Nebraive aat ordetct oF 16. SoctaL Security No. 17. INFORMANT & ADDRESS: 
& ee no ah) none Memorial Hosy 
i> 
ee 18. MEDICAL CERTIFICATION 
a” 7, I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: De ree 
S wie NSET AND DraTiv 
@ Me 9/6.0 > cre , ( . Kine 
a 2s Immediate cause 
Q "a 
a 2 ee Antecedent cause(s) imate 
mE Diseases or conditions, if any, _ (B) ocveecroccinsencientens munstmensnrniecinsnrttnetteinatnintatniiaentsntscesinnanstecgueisestnesiinestunicvsnesnesnrurneoevuid ou ealceeeenec « sesanenanee 
Z as giving rise to the above cause DUE TO. * 
2 oa stating underlying cause_last (ce) and nanass 
< 2 [il OTER SIGNIFICANT CONDITIONS CONTRIBUTING 
s maa TO THE DEATH BUT NOT RELATED 
bas r ITION CAUSING DEATH. : 
E1§ | 19. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BE Yes (] Not] 
~& |[21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, eee 2le. (City or town) (County) | (State) 
pi | PRIMARY ( or CONTRIBUTING [je OF eg office bldg., ete. 7 ss / ie 
B CAUSE OF DEATH. INJURY Cumberland Jlegany ~~! ¢ 
b> [2id. TIME (Month) (Day) (Year fie, INJURY OCCURRED 21%. HOW DID TORE OCCUR 4 Ss 3 
ua (sae gery) a 5 ie While at Not while |. ea othes. cap fire 
s&s <8 INJURY ]1O ie Pe. om] work O at work [F gas wa at in Bathrooms 
ail 22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (4, Inquiry [], and 
is a find that death resulted from: Natural causes [], Accident —&}, Suicide (], Homicide [], Undetermined cause Q. 
3.2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
a . DEPUTY MEDICAL EXAMINER 7 aes 
2 Fe lM. D. M.D. ASSISTANT MEDICAL EXAM. Tov, 18-1 
: s fF CEMETERY Of CREMATOR Loge er fae own, of county) Bpute) 
fa 
x < (“e Ld VY AAA ML AL AMMA 
1 fQ feeedlrel pi ECTO! 0) , % ” ae 
a I . ¢ 
< A a (11 ~ I POrts a Hocus, 4) 
: pep 
ma gd hy avec 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


10345 CERTIFICATE OF DEATH 


21. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


county _ALLEGANY MARYLAND state. WXMAXMAR YLANOcounry ALLEGANY 
= Lele elegy write RURAL LS Sey re {it outside corporate limits, write RURAL and give nearest town) 
2.2. town" CONBERLAND, MD. k "Mi NOTES row — CUMBERLAND 
/~—HosPTAL OR MEMORIAL HOSPITAL STREET Uf ruret give locetion) 
EO WSTTUTION Of MEMORIAL & WARWICK AVES., Appness 18 CENTRAL AVE., 


3. NAME GF First) (Middle) rT) > eae DATE (Month) (Dey) (eer) 
‘CEASE! 
{Type or Print) ARZIE MOORE DEATH NOV, 16 rr 


5. SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey | IF UNDER 1 YEAR iF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, aes | eee 


MALE WHITE (Sew DOWED JULY 96 1282 72. 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS. | 11. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT 


10358 


jours after de: 


+ 


id with the registrar within 72 hours after 


vA 


| ad 


led in by the funeral director, 


done during most of working life, even if OR INDUSTRY W VA id 
° e 


nie) Heater vin Plate Mill Daybrook U, 5S, Ae 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


JOHN MOORE SARAH JANE MARTIN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


 99,.or unk.) | (if Yes, glve wer or dates of service) ¥ 4 
Re Be | ne ae re ora TEN 8 ap ade Clay Meore, Elizabeth, Pas 


16, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


wit A CAUSE a EA “oe wenrdilig AS Kors 


ANTECEDENT CAUsE(S} DUE TO ' Zz 
DISEASES OR CONDITIONS, IF ANY, (8) - 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING —_, ; F 

TO THE DEATH BUT NOT RELATED TO THE Dee’ e. MALS Sele pte ey 

DISEASE OR CONDITION CAUSING DEATH. 7 4) 
We, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

ff | yes [] no [J 

2le, ACCIDENT WAS UNDERLYING [) | 2b, PLACE (Home, ferm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County} (Stete) 
OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., etc.) Se 
GF EITHER, NOTIFY MEDICAL EXAMINER) 
‘2\d. TIME OF INJURY (Month) (Dey) (Yeer) wall 2le, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


INSTRUCTIONS 
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While Not while 
M. {at work et work 


22.1 hereby certify that | cite) the deceased from... Fer UALS. ‘plas Bort to... ED Shee. a 9. ss. that | last saw the deceased 


.. and that death occurred at 2:57 .M, from the causes “+ on the date stated above. 
ADDRESS (Street, city, town, stete) DATE SIGNED 


ae M.D. a é Ltt 
23. BURIAL, CREMATION, DATE THERE! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State} 
REMOVAL (SPECIFY) k ‘ 
Burial 11/19/55 Greene Co. Memorial Park |Wayr Penna 
24, REC'D BY REGISTRAR RE USTRAR’S SIGNATURE . 25. FUNERAL DIRECTOR’S SIGNATURE 
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TO ATTENDING » 


H, Wayne George Cumberland 


th, 
is 


a. 


ith the registrar within 72 hours after death. After-} 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 10357 


10245 CERTIFICATE OF DEATH oe 


a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEAGED 


counry Alle MARYLAND STATE COUNTY Alle gany 


mits, write RURAL LENGTH OF STAY CITY (if outside Corporate Timits, write RURAL and give neeres! town) 
and giva nearest town) fin this ptace) OR 


Cumbarland 2 m0, pees Cumbarland ~, 2 


HOSPITAL OR STREET (If rural give location} 
INSTITUTION OR ADDRESS. 


Fo STREET ADDRESS Sylvan Retreat 505 Beale Street, 
3. NAME OF (First) (Middia} = (Lest) a = (Month) {Day] {Yaar) 


DECEASED 
(Type or Print) «= Anes Morris Beata Nov. 1 hd 


6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR |IF UNDER 24 HRS. 
mack WIDOWED, DIVORCED, aoa Dever | Sou ffm [om 


(Specify) W October 3 1868 87 See 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | Ti, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


4’hours after 


Te 


in by the funeral director, the\third copy of 


dona during most of working life, even it OR INDUSTRY COUNTRY? 
mie) Housewife Own House Frostburg, laryland ‘ 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Perry Weimer | Catherine © Ziepaugh 
‘WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Masport unk.) (Hf Yes, give war or dates of service) Earl Norri 8 rs Cum erland, Wa. 


MEDICAL CERTIFICATION : INTERVAL BETWEEN 
_ ‘DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


INSTRUCTIONS = 
ICIAN OR HOSPITAL: The law requires that the Math ecttificate be executed withi 


31 X  mmepiate cause “ 


ANTECEDENT CAUSE(S) DUE TO = 
DISEASES OR CONDITIONS, IF ANY, (8) Cercbral Hemorrhage 


GIVING RISE TO THE ABOVE CAUSE oye ro m4 
STATING UNDERLYING CAUSE_LAST. ‘g General Arteriosclerosis ea 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE i oe) Pr oa =- 
BISEASE OR CONDITION CAUSING DEATH, Senile Psychosis eS k 


1a, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
i ves [] No [] 
a 
2a, ACCIDENT WAS UNDERLYING [] | 1b. PLACE (Home, ferm, fectory, 21é. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY street, office bidg., etc.] 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Day} (Yaar) (Hour) TNJURY OCCURRED 21, HOW DID INJURY OCCUR? 
wi Not while 
atwork CL] stwork 
22. I hereby ey that | agi the deceased from _ to. Lez. sh ty NY. that I last saw the deceased 
alive o oe fe vy and. that death ae ZS M, ne the causes and on the date stated above. 
SIGNATURE ABDRESS (Streat, oy state) DATE stows — 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Nov 3 1955 Hillerest Burial Park Cumberland, iid. 
REGISTRAR’S SIGNATURE 2S, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


William H, Kight, Cumberland, Md. 
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TO ATTENDING +. 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 


mired) Housewife 
13, FATHER'S NAME 
John A. Chenman 


45. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Pine no, or unk.) | (H Yes, give war or doles of service} 
[2] 


COUNTRY? 


ue 5 


‘OR INDUSTRY 
Own home 


ed 2 
g.= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 035 8 
Ss ‘SOrporate Imtia 10342 
2 > ‘ 
7 28 CERTIFICATE OF DEATH y 
~ a4 e, Reg. Dist. No. 
/ ‘4 
ih 2 = 1. PLACE OF DEATH | 2. USUAL RESIDENCE (HOME) OF DECEASED 
\ a o 
SS = cowry Allegan MARYLAND state Maryland counyAlje cany 
= s CITY (It outside corporata limits, write RURAL TENGTH OF STAY CITY (It outside comorete limits, wiite RURAL end give nearest town) 
= s OD town ‘and give neerest town) {in this plece} own A I O 
= 8 Cumberland Cumberland ded 
land, 
3 HOSPITAL OR STREET * i raral sive Woeation} 
3 ES yy INSTITUTION y 
3 £2 F Ostet aoonsss 910 Holland St., 910 Hojland St. / 
3 3 3. Baer ecS (First) (Middle) Test) 4 eae (Month) (Dey) Wear) 
J 
i? £ ee ie FLORENCE REGINA MORRISSI DEATH Nov, 21 995, 
=e ad & COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH J. “AGE fax binhdey —|_IF UNDER T YEAR IF UNDER 24 FIRS. 
ji 2 ry RACE WIDOWED, DIVORCED, Months | Deys | Hours | Min. 
{ White See) Married | June 30, 1906 49 om | | 
3 


‘oe 
th ce: 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. Atta? this 


Wb. KIND OF BUSINESS | Ti. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT 


Borden Shaft, Md. 
14, MOTHER'S MAIDEN NAME 


Catherine E, Tranp 
17. INFORMANT & ADDRESS Cumb rland, Md. 
~ ’ 


ett i, Leo Morrissey 910 oliand 
I DISEASES OR, ITIONS DIRECTLY LEADING 
7775 


: MEDICAL CERTIFICATION ? INTERVAL BETWEEN 

TO DE, 1 - a ae AND DEATH 
ee. CAUSE “w Ce tenet UBS 

ANTECEDENT CAUSE(s) DUE TO LL pore, al ey ea 

DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
() 
JE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH.. 


16. SOCIAL SECURITY NO. 


INSTRUCTIONS 


ICLAN OR HOSPITAL: The law requires that the dea! 


19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? a 
—s ————. 
oN yes [] NO 
21e. ACCIDENT WAS UNDERLYING [) 21b, PLACE (Home, farm, factory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


‘OR CONTRIBUTING [1] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) ——— 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Year) (Hour) | 210, INJURY OCCURRED 
While Not while 
m. | et work CJ atwork CJ 


the-deceased from...f... Bf Bort 
, and that death occurre M, from the causes and on the dale stated above. 


af Chinato ie WEG ) i wise 


NAME OF CEMETERY OR CREMATORY LOCATION (City, fown, or county} (Stete} 


21, HOW DID INJURY OCCUR? . 


22. 1 hereby we that | attend 


alive on... 
SIGNATU: 


23, BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 
24, REC'D BY REGISTRAR 


MYDATE THEREOF 


11/23/55 


ee ia SIGNATURE 
ig 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


The bottom copy may be retained by the hospital or attending physician, 


St. Michaels Cem, Frostburg, Marvland 
2S. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


Md, 


TO ATTENDING +. 


te Ceorge Vumberiand 


Witiiin comporste licuts. 


Sd 


PLEASE WRITE PLAINLY, 


VS. A15A -5 - 53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


item of information carefully. The correct 


Supply every y 
Physicians: please write the causes of death clearly and legibly. 


jally important, 


age is especia 


10359 


MARYLAND gang DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wn 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


COUNTY MARYLAND STATE Md COUNTY AJ any 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate iimits write RURAL and give nearest town) 
and giye nearest town) in this place) fe) 


OR R 
‘OWN umberland 20 years TOWN Eckhart xX 


HOSPITAL OR STREET (IE rural, give focation) / 
A SIREET ADDREss (Sylvan Retreat) =" 


3. NAME OF (First) (Middley (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: ns ‘ OF 
(Type or Print) ‘Thomas Greenly Phillips DEATR. Noy, 28 1 55 
5. SEX: 6. pone OR ie SNA eV GROED, 8. DATE OF BIRTH: 9. AGE last birthday: |_t UNDBR 1 YRAR | IF UNDER 24 HRS. 
male white (Specify) Sinets | Nov.2-1897 58 yrs, | Months] Dave | Hours | Min. 


work done during most of work life, ND e Y 
Laborérei Patient at Sylvan Retreat. Eckhart .Md. U.S.A. 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Tsa 
16, Was Deceased Ever IN U.S. Amp Forces ? ‘ 
(Yes, no, or unk.)] (If Yes, give war or dates of Me ONE OR MEANT Ge Sept mers 


Sf no aenri®) none (sister)Leona Phillips, Eckhart. Ma 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WITAT 
i ISTRY: COUNTRY? 


= rs 


16. SociaL Security No.: 


f 18. MEDICAL CERTIFICATION ao La 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: poe ees ideas 
HeLa. Coronary occlusion 

te. cause Et We cpr ey occlusion ee - sud = 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, — (B) 0.» 
giving rise to the above cause DUE TO 
stating underlying cause last 


e. 2 


(c) i 


TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a ae > 7 — i" 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR COND 


19a. DATE_OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
(GA Yes] No De 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [Lj or CONTRIBUTING (1) OF _ street, office bldg., etc, 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2!e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

01 While at Not while | 

INJURY M.| work [1 at work 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (), Inspection ffl, Inquiry )}, and 
find that death resulted from: Natural causes4f#, Accident [], Suicide (1), Homicide (J, Undetermined cause Q). 
SIGNATURE CHIEF MEDICAL EXAMINER a DATE SIGNED 
No 


. ICAL E- 
H.V.Deming MeDeA/ LA \e4 DY), M.D. _ ASSISTANT MEDICAL EXAM." v.28-1955 


Lenn gin ow DATE THEREOF ith OF CEMETERY R ica CO iON (City, town, or county) 7 (State: 
EM! pecity) : \7 = Z 
hs * Sf Af Mt bust 

5 7 24, y' RAL PAJRECTO 


ie Dee REC'D BY LOCAL EGISTRA’ Z 
RES b L955 rules. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10368 
10349CERTIFICATE OF DEATH py 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY A ecany MARYLAND STATE Lia, dhe. g n d COUNTY acany 
CITY (If oul rpot mits, write RURAL LENGTH OF STAY ey (lt outside ¢orporate limits, write RURAL end give neerest town) 


HOR ond civ st town) {in this ptece) 
ALON Cumberland roe) Cay : 
Peek s ee {Hf curef give locetion) 
IN OR 
JD siReet AvoRESS 516 Woodside Avenue 


3. NAME OF (First) (middie) (Lest) 
DECEASED 
{Type or Print} JOHN PA DEATH 


iA 
5. 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, | Months | Deys | Hours | Min. 
Male “White (eeivarried |vuly 2,1883 2 vrs. | | 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 1. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working fife, even If OR INDUSTRY COUNTRY? 
vredhet,. Stomemason| Celanese Corp.{ Scotland U.S.A. 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


hours after & 


icate be executed a / 


in by the funeral director, the third copy of z 


“ 


fey 
illed 


death cerfificate assembly should be detached for use as & burial transit permit. 


VS AISC 1-55 10M 


( 


INSTRUCTIONS. 


James Rae Llizabeth “ecee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) | {If Yes, giva war or dates of servica) ¥ 
NV 220-10-2114 Mrs, John tae, Cumberland, “aryl: 
= 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH A ONSET AND DEATH 


ra ti 
“¥ » CAmMEDIATE CAUSE (a) a 


Acre 
ANTECEDENT CAUSE(S) DUE TO y ? be : ols) 
DISEASES OR CONDITIONS, IF ANY, (8) Cr teopbhirhi we 
oe 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
Ss) era rae 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEDTOTHE aoe 
DISEASE OR CONDITION CAUSING DEATH. 
190. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
/ yes [] no [] 
2le. ACCIDENT WAS UNDERLYING [J | 21b. PLACE (Homa, ferm, factory, | 2Ic. WHERE DID INJURY OCCUR? (City or town) {County} (State) 


‘OR CONTRIBUTING [J CAUSE OF DEATH ‘OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 21s. INJURY OCCURRED 
While Not while 
m. | etwork C]  atwor OC) 
22, I hereby certify that | pe the deceased from. Mack) rg A agate 7 to... ht ee 195. 2...%.+, that | last saw the deceased 


alive on.. a is sink sp and that death occurred aM, from iar causes and on ike ins stated above. 


SIGNATURE ri Mune _ oa (Street, city, town, mn: 3 er , 


BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


7 its + ‘al a ‘. a 3 
surial Deeg 2), ale St. Michael's Cem Frostburg, “aryland 
REC'D BY REGISTRAR REC TRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Be Jonn J. Hafer, Cumberland, Maryland 


21f. HOW DID fNJURY OCCUR? 
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certificate has been executed by the attending physician and completely 


TO ATTENDING & 


— 


a 


24 hours after death. 


athe certificate be executed within 


ng 


INSTRUCTIO: 


eS 
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To Pee OR HOSPITAL: 


— 


icate be filed with the registrar within 72 hours after death. After this 


TO FUNERAL DIRECTOR: The law requires that the death ceri 


completely \d in by the funeral director, the third copy of this 
death certificate assembly should be detached for use as a burial transit permit, 


certificate has been executed by the attending phys 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


wus comers 49350 CERTIFICATE OF DEATH 


PLACE OF DEATH 3 2. USUAL RESIDENCE (HOME) OF DECEASED 


county ALLEGANY MARYLAND state_ MARYLAND COUNTY 


10361 


Reg. Dist. ak. 


any (If outside corporate limits, write RURAL LENGTH OF STAY CITY (ll outsida corporate limits, write RURAL end give nearest town) 


end give naares! town (in this placa) OR 
og Frown CUMBERLAND 9 DAYS town OLDTOWN 2 
HOSPITAL OR ME MOR TA HSSP A ‘STREET {Wl rural give locetion) 
INSTITUTION OR ADDRESS 


f d STREET ADDRESS MEMORIAL & WARWICK AVES. 


“3. NAME OF Trirst) (middle) (lest) 4. DATE (Month) 
DECEASED 


ae SUSAN a REESER BEATH NOV. 


3. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fest birthday |_1F UNDER T YEAR _|IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months Days | Hours | Min. 


FEMALE “WHITE | SI DOWED SEPT. 2 8h ve. 


100, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS | I. BIRTHPLACE (Stata or loreign country) 12, CITIZEN OF WHAT 


done during most of working evan if OR INDUSTRY Te & 
MARYLAND «dete 


retirad) 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ELEX HOWELL HARRIET SNYDER 
1s. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Pree” MEMORIAL HOSPITAL, CUMBERLAND, MD. 


& 
INTERVAL BETWEEN 
ONSET AND DEATH 


epdeet aa by : Pl a« SUF SS 


T DISEASES i ea JONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE {a} 


ANTECEDENT CAUSE(s) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

() 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 

1a. DATE OF OPERATION l 79b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

ves [ No [] 


21a, ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, farm, factory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, offica bldg., alc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) (Year) (Hour) | la, ig NDURY OCCURRED 
While Not while 
MM. ||et wont] * < anworks E) | 
22. I hereby certify thai | attended the the deceased from. 4 "ae ee ae 19.S7N7 to... kee Aes 19.S5SF that | last saw the deceased 
alive on, eae ay and that death occurred at....1.2. Am, from the causes and on the date stated above. 


DDRESS (Streal, city, town, stata] ATE SIGNED 
v Lott-aen, Ry See NK AY Lf OD 


23, BURIAL, CREMATION, A NAME OF CEMETERY OR CREMATORY LOCATION iy oh or ¢ounl \ {State} 
OVAL (SPECIFY) 


(Puria kh rt Aeel, lgyxslou beter CLLMEL: TPL 


24, REC'D BY REGISTRAR E Vda 2S. FUNERAL DIRECTOR'S SIGNATURE fd ADDRESS 
vy 7 Zo 7 


var //—/S-- = ae 2 ‘ De ZA, : LES y t : / / tf v/) 


21f. HOW DID INJURY OCCUR? 


AON 


Als of 
argos 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
10362 


[)w commorae £351 CERTIFICATE OF DEATH 
- Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Allegany MARYLAND state_Marviand COUNTY lleg ane 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, wrile RURAL end give neerest town) 
end give neerest town) {in this plece) & 
(OWN 
Cumberland Cumberland 
HOSPITAL_OR STREET ( rurel give location) 
INSTITUTION OR ADDRESS 


Pp sme) fer’ 531 Washineton St J 531 Washineton St, = 
jonth} (Dey 


3. NAME OF (First) (Middle) SSS 4. DATE (mM 
DECEASED or 
(ype or Print) “ TORE DEATH ) 

W ¥ M4 Now 9 


SK 6. COLOR OR SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGElest birhdey | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ‘Months | Devs | Hours ae 


: : Specityl ng * 
Male White (spect i dowed Oct, iz 1869 86 vis, 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS BIRTHPLACE {Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working i OR INDUSTRY pea 
tired) : a n t ur 
mired Retired d at B, & O. RR Cameron, W, Va l, Seok, 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


(Year) 


uf Ki Clara 2, Willia 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
vB no, of unk.) {if Yes, give wer or dates of service} Xs = 
2 ee =Qo-0 La 
18. MEDICAL CERTIFICATION ‘AL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, ONSET AND DEATH 


ot Fede CAUSE Cong LOLA yt tinal bie baton 36 he Tee 


ANTECEDENT CAUSE(S) ty. ue ree. 
DISEASES OR CONDITIONS, ff ANY, (8) Ort, = Vteeulny aac 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. ae A caheto ant &C teas o r 


p 2 * - a e 


INSTRUCTIONS 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

190, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

ony | ves] no] 
2te. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, ferm, fectory, ‘Zic. WHERE DID INJURY OCCUR? (City or lown) (County) {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Dey) (Yeor) (Hour) | 2le, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not white 
wm | etwork CL] etwork C1 
22. I hereby certify that | attended the deceased from..Yurlas...... 19 aoe V0AM LG cul Cony 19..9Sdou thal | last saw the deceased 
and that deat a ats M, from the causes and on the date stated above. 


SIGNATURE ie oe ADI ‘ DATE SIGNED 
ye: LEVY Dew M.D. Sapna ¢ t. 
cu 


23. ivan c" a DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
_REMQVA! IF . 2 
fov.16,1955 lillcrest Cemetery Cumberland, Md 
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24, REC'D BY REGISTRAR TEGIETRARS re. ‘25. FUNERAL DIRECTOR‘S SIGNATURE ADDRESS 
f ae. arles ‘eore b eee 

NEALE OEY a Charles L. Geor ge, Cum} uber Lar and, 


To arrenoine Me 


22. | hereby certify that ! attended the deceased from...//. 
" ‘a 


Oe hee ae 10.04) (PR. ES. 19... , that | last saw the deceased 
2753... 19. ie"t 


=..M, from the causes and on the date stated above. 


Le ie Ltt. "e yy, oe 


Pave 7 a and that death Sccvtred atl O 


PA 
wig. limits MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 10362, 
SB 2 } Me 
- 10352 CERTIFICATE OF DEATH 
Lae Pe 
2. os DR. Rede WILLIAMS Reg. Dict. No. o 
we ee = = 
2 st 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
t Fo 
oe ae couny ALLEGANY adie stare MARYLAND county ALLEGANY 
wl y = 3 s ay Reside corporate iimits, write RURAL ae OF STAY fp {If outside corporele limits, write RURAL end give ngerest town) 
Jf s end giv o 
8S 23 [oz tow “CUMBEREKND PS"OAYS | 7a /_ CUMBERLAND x 
’ 4 
ZRS | ame soe y; 
s = i ION OR A 
2 £2 CQ) STREET ADDRESS MEMORIAL HOSPITAL ROUTE #3 L8 
=e oe aint 
3 35 3. NAME OF (First) (Middle) (Lest) 4, DATE (Mon}h) {Dey} (Year) 
oe . DECEASED oF 
+ £2 iat JOHN Re RODECAP DEATH NOVEMBER 22 19 
© 8 >? > 5. SEX 6. ews OR a Ses 8. DATE OF BIRTH 9. AGE lest birthdey 'F UNDER 1 YEAR IF UNDER 24 HRS. 
SRE 5S wage ehh g Months | Days | Hours | Min. 
Be Jee |_MALE WHITE SrYMARR IED 12-20-1882 72 ve | 
Y = Qe, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS MN. BIRTHPLACE {Stata or foraign country) 12. CITIZEN OF WHAT 
£ £R- done during most of working file, even If OR INDUSTRY | COUNTRY? 
3 3E¢ med] RETIRED Celamese Corp VIRGINIA U.S.As 
2 % Bnd |S FATHERS NAME 14. MOTHER'S MAIDEN NAME 
2: aie 
0 * 533 he gs SUSAN RODECAP 
se 
E £5 SEE | 15. WAS DECEASED EVER IN ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
iste eo ne, or unk.) 
2 £23 52 No 2 17-10-6156 MEMORIAL HOSPITAL - CUMBERLAND, MD. 
Les gos §2 j/ MEDICAL CERTIFICATION INTERVAL BETWEEN 
ori Stn I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT, 3 : ONSET AND PEATH 
Fo ome A /; 
232 33 & | 220-1 wmeoiate cause rs) Ré nl I a Li Matai a. L fo) 
28% 
2° F3 ANTECEDENT CAUSE(S) DUE TO 
ws 2a. DISEASES OR CONDITIONS, IF ANY, (8) 
3— oS GIVING RISE TO THE ABOVE CAUSE “5 
qi oS STATING UNDERLYING CAUSE LAST. oe 
BOo=DZoe 
8 385 |W Oinen sIGNIICANT CONDITIONS CONTRIBUTING E 
a = ae 
aos os TO THE DEATH BUT NOT RELATED TO THE BPD 2 Ue a 
ge Fev BISEASE OR CONDITION CAUSING DEATH.. 4%, eats 
~» et +3 We. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
& a z ao f ae yes [] NO 
3 — 2a. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Homa, farm, fectory, 21e, WHERE DID INJURY OCCUR? {City or town) {County} {Stato} 
25 2B 2 | OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY stunt, office bidg., etc, 
qd 3 ss (IE EITHER, NOTIFY MEDICAL EXAMINER) 
BS Sz 214. TIME OF INJURY (Month) (Day) (Yee (Hour)| 2le. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
ao2oxo While Not while —_— 
>65 ee a M._|_at work et work 
BUco 
eu 3 8 
aa. 
8488 
S205 
omc! 
a 5: € 
o - 
zs 38 
= 


TO ATTENDING + 


VS AISC 1-55 10M 


een DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION {City, town, or county) tata) 
ria Nov 26 1955 Zion Memorial Burial Park! OCumb (ae 
24, REC'D BY REGISTRAR REGISJRAR'S SIGNATURE 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


William H, Kight, Cumberland, lid. 


Hinttts MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


10364 
10353 CERTIFICATE OF DEATH / 


Reg. Dist. No. 4. 


hours after deat : 
tl 
fe] 


ith the registrar within 72 hours after death. Aft 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county ALLEGANY MARYLAND state MARYLAND COUNTY ALLEGANY 


ik 
€ 


> 
s 
8 
ny 
= 
2 
< ind CITY (if outside corporete limits, write RURAL LENGTH OF STAY CITY (Wl outside corporete limils, write RURAL end give neerest town) 
+= 9 OR end give neerest town) in this place) R 
5 *8 |o2T™N CUMBERLAND aT Bays TOWN FLINSTONE x 
ba] HOSPITAL OR STREET If rurel give loceti 
ERP | Reine oe = MEMORIAL HOSPITAL SDokEss A } 
$ 25 |GOSME Atoms MEMORIAL AVE. 
rg § “3, NAME OF (First) {Middle} {Last) 4. DATE = (Month) (Dey) (Year) 
o £ DECEASED OF 
; % £2 (resartiien! MRD PEARL L.cona RUBLE peatH NOV.23 Ph) 
F: Be 5. SEX 6. gd OR : § ANGLE MARES: 8. DATE OF BIRTH - 9. AGE les! birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
= = ¢ Hi iin. 
—~ 2 3. | FEMALE White | Gem’ DRHRIED | MAY 25, y902 | 53 mf "| Om | He | 


10e, USUAL OCCUPATION (Give kind of work 0b, KIND OF BUSINESS TI, BIRTHPLACE {Stete or loretgn country} 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY ? 
wired) Housewife Own home | PENNA. Hanmondville niet 


13, FATHER'S NAME 


JAMES WASHBAUGH 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


aig as {If Yes, glve wer or dates of service) Non MOR 1 A L HOSP ITAL. CUMBERLAND - MD 4 


7 18. MEDICAL CERTIFICATION | INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
\ 


/ 7. 3) JK IMMEDIATE CAUSE 1A) / ha forza & & Ox eon Gt by 


ANTECEDENT CAUSE(S) DUE TO C 2 . . (cH fe .: 

DISEASES OR CONDITIONS, IF ANY, (8) See < ap 2. 

GIVING RISE TO THE ABOVE CAUSE —_. : 

STATING UNDERLYING CAUSE LAST, DUE TO 

ae) 

LL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T 
BISEASE OR CONDITION CAUSING DEATH. 


We. POATE OF OPERATION 19b. JOR FINDINGS OF OPERATION ° i 20, AUTOPSY? 
LISS | Con, BROOKE (adeo-_ ) Bs Dntagy vs [] Nog" 


21e? ACCIDENT WAS UNDERLYING [] 2tb. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY street, office bid; .) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Dey) {Yeer) (Hour) 
M, 


14, MOTHER'S MAIDEN NAME 


BLANCHE RICHARDS 


INSTRUCTIONS 


'SICIAN OR HOSPITAL: The law requires that the death cer 


2le, INJURY OCCURRED 

While Nol while 

at work at work LC] 

22. I hereby certify that | attended the deceased from...... 119. « that | last saw the deceased 
+ 3 i eee set) ee we and that death occurred a3 10 'M, from the causes and on the date stated above. 


\ a ADDRESS (Street, city, town, stete) DATE SIGNED 
M.D. ee Of 2-Ye 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or County) Wierd > 


11/26/55 


EGISTRAR’S. SIGNATURE 


2if, HOW DID INJURY OCCUR? 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
YS AISC 1-55 10M 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


John J, Hafer, Cumberland, Md, 


TO ATTENDING ¢ 


rtificate be executed with 


PaeN 
(— 
ath “Cet 


INSTRUCTIONS 
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TO ATTENDING € 


hours after i 


led in by the funeral director, the third copy 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


te ilratt: . MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


10354CERTIFICATE OF DEATH 10366 


Reg. Dist. No..... 
———— SN ey = 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county _ALLEGANY MARYLAND state WEST VIRGINIA Cay MINERAL 


CHY ~ {if outside corporate |jmits, write RURAL LENGTH OF STAY CITY (If outside corporate limils, write RURAL end giva nearast town) 
end give neerest jown) (in this ptace} OR 


{1 DAYS Town PIEDMONT SSX ~3 


HOSPITAL OR ‘STREET (Wf rural giva locetion) 


Go Smet ACS —MEMORTAL HOSPITAL MONS 18. HAMPSHIRE 


3. NAME OF {First} (Middle) (Last) 4. DATE (Month) 25. (Yeer} 
DECEASED 


{Type or Print) ANNA LEE SMITH Beatn || a 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday _!F UNDER 1 YEAR| UNDER 1 YEAR IF UNDER Z4 HRS. 
RACE WIDOWED, DIVORCED, nAgaths (ia a hae to | tot he ai 


FEMALE WHITE GreeWARR LED JUNE 24, 1922 33 vr 


We, eon Ee CRANGN Sie Nice. ‘of work 10b. oF hota Tl. BIRTHPLACE {State or foreign country) 12. CITIZEN OF ni 
lone during most of working life, even If COUNTRY ?, 
i SCHERR, W.VA. US.A. 


Own Home 


$3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


LARRY MMSKAKKER HASLACKER ZETTIE BIBLE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


es orunk.} | (lf Yes, glva war or dates of service) MEMORIAL HOSPITAL, CUMBERLAND MD. f 
“INTERV, 


18. MEDICAL CERTIFICATION 


‘1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ie 7 / WmeDiate cause (a) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 


(ch 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH. _ 
192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
“ | yes [(] no] 


L/ 
21a. ACCIDENT WAS UNDERLYING [} 21b. PLACE (Home, ferm, factory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING C] CAUSE OF DEATH OF INJURY streat, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) ] 21e. INJURY OCCURRED | 
While Not while 
M,_|_at work at work L] 
22. 1 hereby certify that | attended the the deceased from 
alive on... AM. Rae a 


IGNATURE ADDRESS (Stet, city, town, sieta) DATE SIGNED 


4S Moy Ss] 


21%. HOW DID INJURY OCCUR? 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) . 


Burial Nov, ,27, 1955 Maysville Cemetery Maysville, West Virginia 


24, REC'D BY REGISTRAR RE “S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADORESS 
DATE Yer, vA Thrush Funeral Home, Petersburg, W. Va. _ 


22. | hereby certify that | attended the deceased fromé...<.~ ae ie Cs 1 19...-S, That | last saw the deceased 
Say and that death occurred at.....°.3 SPB the causes and on the dale stated above. 


Wee lown, stata) ? DATE SIGNED 
Pr cart Y Pir Ee 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} {State} 
Nov. 9,195 Mt, Tabor Meth, Cem.| Allegany Younty, “aryla 


REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE C a ADDRESS 
WPentew Dra, 274 Jorn J, Hafer, “umberland, Maryland 


alive on... 
SIGNATURE 


COL. 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Suria 
24, REC'D BY REGISTRAR 


varl-F-S> 


hei nag 


242 
3 == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 03 67 
ok 2 
Me ia 4 ngks 10b_ FilmG189 11-16-55 et 
= > 
a 23 i »¥2°° CERTIFICATE OF DEATH 
rye Within corporafe tmi ER E 
5 85 = Reg. Dist. No. 
Uv. 
~~ 2 st 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
he 2 
wr Ge counry A a MARYLAND state Ma ryland_comy Allegany 
rc UBS THY Woulside corporate limits, write RURAL LENGTH OF STAY CITY (Wf ouliida corporete limils, wrila RURAL and giva naarest town) 
ja 
eet ea a2 Savage yo a cya (in this place) of, ; 
3 58 TOWN umbe rland, 6 Days TOWN Cumbe rland Oe, 
ao] HOSPITAL OR ‘STREET (ll rural give location) 
3 pe INSTITUTION OR emoris t Hospital ADDRESS poe ae aaiat / 
g £2 ystreer adorness Memorial Avee 209 Bedford St. 
rs $ & 3. Rant Seo (First) (Middle) (Last) 4, DEIr (Month) {Day} (Year) 
o 
ma 22 (ype or Print) Wie. Benjamin We Smith DEATH Nove 6 55 
8 oy 3. sex & COLOR OR 7 SINGLE, MARRIED, — 8. DATE OF BIRTH 9. AGE last birthday |_IF UNDER 1 YEAR [IF UNDER 24 HRS, 
%—% SD nie we g . ‘Months | Days Hours | Min. 
is Seating l Oct 22 49 
Ee sic Male White é ngle . 27,190 ys. 
8 =" Te, USUAL OCCUPATION (Give Kind of work 10. ae ‘OF BUSINESS Ti, BIRTHPLACE (Stele or loreign county) 12,_CHIZEN OF WHAT 
£ £R- dona during most of working fife, avan if OR INDUSTRY COUNTRY? 
$ SEE me) Laborer Odd Jobs Harrisonburg, W.Vae U.SeA. 
m4 3 Bas |e FATHERS Name 14, MOTHER'S MAIDEN NAME 
£2 
O .. o8% Ghdon Smith Armanda Crider 
ed ie 2S |i. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
awe So (Yes; n0, or unk.} | (ll Yas, olva war or datas of sarvica) 
3 2382s d Memorial Hospital,Cumberland, Md. 
bs z ees / 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ae aes 1/DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
= 32 43 8 PALE, A wmeoiare cause 7) ZO r ee GFE 
seuUse VANTECEDENT CAUSES) DUE TO Zer<, . 
Fs ga- DISEASES OR CONDITIONS, IF ANY, (8) es —_ eye 
| dz = al GIVING RISE TO THE ABOVE CAUSE Dye to 
a 2Re = STATING “UNDERLYING CAUSE_LAST, DUE ) éj 
Sas —[_=€[€[—>_{*_—eE'  O'ca So ees yl. pa Se ne 
we" 8 $55 |i OTHER SIGNIFICANT CONDITIONS CONTRBUTING 
2 
Be 555 TO THE DEATH BUT NOT RELATED TO THE 
2 £ Fos BISEASE OR CONDITION CAUSING DEATH... 
> "£0 |i9e. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| Seale ten id | ves] no [] 
a Cc 
o3 OS | Bin ACCIDENT WAS UNDERLYING [| 2ib. PLACE (Homa, farm, Todon, Zie, WHERE DID INJURY OCCUR? (City or lown) (County) (Siete) 
25 EBL | ORCONTRIBUTING CL] CAUSE OF DEATH | OF INJURY streat, office bidg., atc.) 
SF SS |r eitnee, NOTIFY MEDICAL EXAMINER) 
DS & Ya [2a TIME OF INJURY (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 211. HOW DID INJURY OCCUR? 
asoxa Whila Not while 
SS ee M. | at work awe LJ 
BUc $s 
Hey 
4 o 
2 Osis 
Ks wc 
Sees 
a 
a 52% 
opt 
ze zs 
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TO ATTENDING 9 


VS AISC 1-55 10M 


£ 
F 
g 
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f 
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be 


MARGIN RESERVED FOR BINDING Oh 


WITH UNFADING INK. Sw 


lly important. Physicians 


@ 


PLEASE WRITE PLAINL 


VS. A15A - 5-53 
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e correc 


bly. 


item of information carefully.Th 


i 


ply every 
please ate the causes of death clearly and legil 


‘. Y, 


age is especia. 


10356 ‘ 
Nmtte MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19368, 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH w. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND state 1d county Allegany 


work i 
| Sonlee stinteeahs® BOP AO oft 


a ieee teeaere eines write RURAL URN STH OR erAY as (If outside corporate jimits write RURAL and give nearest town) 
OWN Cn SP Ae TOWN Cumberland o2 
ERMMG on Sconce vcast oscitel, | soDaite eee ee 
STREET ADDRESS 52. CI C( eart Hospital. 113 N.Center St. 
3. NAME. oF : First) (Midate a tea “ DATE (Month) (Day) (Year) 
(peor Frnt) Daisy De Smith | peatn OV. 22 apy ae 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS, 
female | Hitite Gein aicor | Nov. 21-1873 io) 5. ieee | Less Ie 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
most of work li - INDUSTRY: _ . " ae ez _, COUNTRY? 
1id-Zanol Products. Claibourne,Chio. 
14. MOTHER'S MAIDEN NAME: 
Caroline Osborne 
17. INFORMANT & ADDRESS: Cumberland , Md 
James U.Littlofield 434 iC 
18. MEDICAL CERTIFICATION ‘area anisiy a 
1. DISEASES OR CONDITIONS DiRECTLY LEADING TO DEATH: gio. 


e Deiie 


13. FATHER’S NAME: 
James Thatcher 
15, Was Deceased Ever IN U.S. Armen Forces ?| 


(Yes, no, or unk.)| (If Yes, give war or dates of 
1G service) 


16. SociaL Security No.: 


220-30-827 


ee Onset AND DeatH 

a 
hts ehewsoe sudde 
Antecedent cause(s) dissectin 


Diseases or conditions, if any, _ (B) ....- 
giving rise to the above cause DUE TO 
stating underlying cause {ast (,) cardiac rupture. 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATE! > 
ITION CAUSING DEATH. 


Ia. DATE OF Gir! 1%. MAJOR FINDING OF OPERATIO: 20. AUTOPSY? 


=> Yes Nol 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 2 OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) { 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work at _work [1] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy*{]', Inspection £]%, Inquiry tj, and 
find that death resulted from: Natural causes [}, Accident [1], Suicide 1], Homicide [1], Undetermined cause . 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
eee 2. ee MS DEPUTY MEDICAL EXAMINER «Be eS ante 
H.V.Deming M.D. yd Z MQ. wo. lov. 23 


ASSISTANT MEDICAL EXAM. 
DATE THEREOF L A Lag aTigy (City, town, pr county) 


z oF cy ETERY QR CREMATORY 
sone [Raa OL CERO DE Oe 


DAs ted Vir. ASS AR fA UGA Ls AAU PLANK AA 
DATE REC'D BY LOCAL | Wpete Cntax 5 ys 
Md? AS 19S 3 inte _k Linsey, Mc) \ Kbrsds Ard se 4 
J : 


. 


OVAL (Spyeify) + 


Within corporate limit: 


e 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


VS. A15A - 5-53 


10n g 


MARGIN RESERVED FOR BINDING 


Tiy. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


‘MARYLAND Mia DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND state Md county Allegany 


CITY (it outside coxporate Nits, write RURAL [LENGTH OF STAY|| CITY (If outside corporate limita write RURAL and give nearest town) 
5 BE wnt FNS SpE RT Gin this place) OR 4 
9Zr0wNn a Town Flintstone ¥ 
HOSPITAL, OR we ad on arrival at the STREET (If rural, give location) 7 
Watery abbress Sacred Heart Hospital. 
3. NAME OF (First) (liddtey (Last) “DATE — (Monthy (Day) (Year) 
(Type or Print) Webster Mason Smith | peatn ~—s ove 30 0 5D 
5. SEX: 6. ere OR 1 woe 2 DIVORCE | 8. DATE OF BIRTH: % 53 last birthday: | 1 UNDER I YEAR | IF UNDER 24 HRS. 
Male white Grea tiarried| April 10-1892 yrs. [ent ee | Pana 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, NDUSTRY: 


Laborers : Saw Mill Bedford Co. Pa. 
13, FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Morgan Smith Martha Cayender 


15. Was Deceasrp Ever In U.S. Armen Forces 7| int : 
(YX » or unk.)| (If Yes, give war or dates of lpr RE BSN ee 


10b. INDUS OF BUSINESS OR 1l, BIRTHPLACE td or foreign country):| 12. CITIZEN OF WHAT 


CQUNTRYT 


etie 


16. SoctaL Securtry No.: 


service) 204-03-5701 | (wife)Edna Powers Smith,Flintstone, ld 
18. MEDICAL CERTIFICATION ee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ieee 
AUIX : ; 
Teemediate cacee se ee Ome MS LOR... cnc nha titudlias {iets dine 


Ee Gr) o),... coronary sclerosis 1 month 
istecestor cialibiE, 1/0 faa le Li Aa 17 | so eae a 
giving rise to the above Said DUE TO near ly a1 


stating underlying cause last 


« Bronchial asthma 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


his life. 


19a, DATE OF ete 19, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
[en Yes [] NoT: 
21a, EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | ale. (City oF town) (County) (State) 
PRIMARY () or CONTRIBUTING (] eytteeh ofilee bide. ete-, 
CAUSE OF DEATH insu 
2id. TIME (Month) (Day) (Year) (Hour) ) 21e. are OCCURRED 21f. HOW DID INJURY OCCUR? 
OF ile at Not while | 
INJURY M.| work O at_work [J 


22; I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection Fall , Inquiry oe and 
find that death resulted from: Natural causes [¥, Accident [], Suicide (1, Homicide [], Undetermined cause 9. 

SIGNATURE a ee eae ee iad g DATE SIGNED 

TV sue Mad aoe o JH. ra M.D. ASSISTANT MEDICAL EXAM. HOV. bt ads 

23. BURIAL, CREMA y ri Pr CEMETERY OR CREMATORY Ta (City, town, FA Pu, 
EMOVAL (3% . 


ify) : 


LZ , rh MM AAAS ‘lis 4 Allee Z iowa 


MAA toa 
DATE 118 ghihe! TORT be ob ‘Ss Lepghetige Moteaeafiacealina 
ee : Neko ds Lb aed LA ttt Mh 

tr ‘ables 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 3 70 


*9367- CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY 2 MARYLAND STATE LM sez he td cow LA / legen Y 


CITY “(I outside cdrporate Nmits, write RURAL LENGTH OF STAY CITY (il outside corporeta limits, writa RURAL and giva neerest town) 
OR end give peetest town) {in this plece) 


OR ; 
g foun "4 ay RS town L/S TCR W PORT ym 
Rosa ce Sree TGR ilsge lodtion) F 
‘UTIO! rR ADORE: 
A) steer aooness_ 72 3 fez CALC een 2235 “ Vii, V7 
3. NAME OF (First) (Middle) 4. ‘DATE (Month) {Day) (Yaer) 
DECEASED 
{Type or Print) ISSA CAP eL 2 Beara I) GD eS 
5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lost birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 


. RACE WIDOWED, DIVORCED, |Months | Days | Hours in. 
(eww ae = ae dou |Z/ AMpre /S68' rat Ue eel Re 2 


102, USUAL OCCUPATION (Give kind of work 10b. bee OF BUSINESS | MW BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT 


done during/most of working life, even if OUNTRY? 
retired) iL fit iitow. ine Zo Back Cuke , Ci dn. Zh: Be 


13, FATHER'S NAME _ 14 MOTHER'S MAIDEN NAME. 


| Marin Bw, Mille x Na kG on 1 ee 


‘AS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


LELIALOT WG ea Se 
1B. 
(Yes) no, or unk.) | (IF Yes, give war or detes of service) (Gi y) Ak/e we 
(Ve | — Nowe CS Dy¥us 4g One conpseg Lifld 
ALS 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


aad CAUSE w Coronary Occlusion Shrs 


ANTECEDENT CAUSE(S) DUE TO 

Layee OR ACONDHIONS: IF ANY, (3) A. rteri Qo s2 i erosos 

ING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 5yrs 

{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. Generalized Arthritis ha = as eyrs 
1W9e. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 

/ ves] no [] 

210. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Homa, ferm, fectory, | 2c, WHERE DID INJURY OCCUR? (City or town) {County} (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 
While Not while 
M,_|_ ot work etwork L] 


22. 1 hereby certify that | attended the deceased from..... Now... [2 19.55... '0.... Noy EB 19.6.5... that | last saw the deceased 


., and that death occurred at......¢.L5M, from the causes and on the date stated above. 
ADDRESS (Stree! city, own, state) DATE SIGNED 


ae | the Sg OE Piedmont W Va Nov I4 55 


| Pe smvat eo: DATE THEREOF NAME OF_CEMETERY OR CREMATORY LOCATION (City, town, of county) (State) 
ps c 
ey tees Vile hee gy PA los Cotret rg Wes reks norir~ Ad. 
4. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ¥ ‘ADDRESS 
one f/- LE 55S Zi fos ¢. s Lilehrrytet tt 


Reg. Dist. No. 


4 hours after death. 


J in by the funeral director, the third copy of this 


as a burial transit permit. 


ficate be filed with the registrar within 72 hours after death. After this 
completely 


INSTRUCTIONS 


2M, HOW DID INJURY OCCUR? 
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certiticate has been executed by the attending physician an 
death certificate assembly should be detached for use 


TO FUNERAL DIRECTOR: The law requires that the death cer! 


TO ATTENDING ® 


‘ele AI5C 1-5! 


| 
4 


ith the registrar within 72 hours after death. After th 
led in by the funeral director, the third copy of f¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10358 CERTIFICATE OF DEATH ade 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


fter deat! 


*10378 
/ 


Ems 


A 
jours ai 


COUNTY Allegany MARYLAND sar Maryland cowry Allegany 


CITY — (If outside corporate Imits, writa RURAL LENGTH OF STAY Si (if outside corporata limits, writs RURAL and giva nsares| town) 


and give nearest! town) {in thls place R 
Cumberland 11/8765 town Cumberland 
HOSPITAL OR STREET (If rural give localion) 
INSTITUTION OR ADDRESS 


GL. sTEET Aponess Allegany County Infirmary 142 Bedford Street 


3. NAME OF (First) (Middle) {lest} 4. DATE (Month) (Day) (Year) 
DECEASED iF 


{Type or Print Alice May Tomlinson BeatH November 28 2955 


3. SEX &. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH 9. AGE taxi birthday | IF UNDER T YEAR iF UNDER 24 HRS, 
IPO ED ETT ORGED, Months | Days | Hours | Min. 


ls RACE 
Female |White tec Widow | 9/21/1872 83 vee 


108, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 


in y 


rtificate be executed withi 


f 


cet 


Sore suie mos! of working life, aven if OR INDUSTRY COUNTRY? 
th 

oud Housewife & former teacher _ 

13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Israel Jukes Mary Timmons 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.“ 17. INFORMANT & ADDRESS 


les, no, or unk.] ft Yes, glve war or dates of service) 
Pig | ee cia None County Infirmary Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


INSTRUCTIONS 


290, 0 IMMEDIATE CAUSE A) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) ‘ 
GIVING RISE TO THE ABOVE CAUSE . 
STATING UNDERLYING CAUSE LAST, OUE TO 


. rs 2 
(c) LL EA, ae, as Sea = l,i, et en 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 Z 2 
TO THE DEATH BUT NOT RELATEDTO THE ile ® 
DISEASE OR CONDITION CAUSING DEATH. _ 
19s. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION |_20. AUTOPSY? 
¢ ves [] No [] 


21a. ACCIDENT WAS UNDERLYING [7] 21b. PLACE (Home, farm, factory, | 2c, WHERE DID INJURY OCCUR? (City of town) (County) {State} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M. | at work at work O - 


22. I hereby certify that | attended the deceased from A aX. 
alive on Ate. 20004 19 62.8. 


ADDRESS [Stect, lly, own, te) DATE SIGNED 
Lea M.D. 4H Lrecece Sf. Shee SS 


23, BURIAL, /CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State} 


MOYAL, (SPECIFY) Nov 30 1955 | Rose Hill Cemetery Cumberland ud, 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
SE Wha Bc 4 4 ran 1): William H, Kight, Cumberland, ida. 
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hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
103 aa 


70378 CERTIFICATE OF DEATH GER 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY eran y MARYLAND STATE COUNTY 
cay if watt ile 5 iu Write RURAL LENGTH OF STAY CITY {ll outsidettorporote limits, wrile RURAL end give n 
OR 


fin this plece) 
TOWN We t 1 ort. 


STREET {If rural give locetion) 
INSTITUTION OR ADDRESS. 


‘STREET ADDRESS. L at 4 30 x : 13 
3. NAME OF (Middle) {Last} a. oe (Month) (Day! Yaar) 


DECEASED 
(Type or Print) T . TRA BEATH > = 


5. SEX 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR jIF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Uni Maca Wicca 


RACES ae oENGECE: 

Female! White fe! Warried| 18 Jan 1897 58 oe 

Wa. USUAL OCCUPATION (Give 10b, KIND OF BUSINESS Il, BIRTHPLACE {State or foreign country} 12. CITIZEN OF WHAT 
done during most of working i il OR INDUSTRY COUNTRY? 


% 
ith the registrar within 72 hours after death. After this 


pletely filled in by the funera! director, the third copy of thi 


in 


13. FATHER’S NAME 
j c 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 47. INFORMANT & ADDRESS 
wo no, or ynks) | {if Yes, oive war or dates of service) RD 1, Box 123 


aN m. : A r 
eee + John B payis Wes ernnor ar 
“INTERVAL” BETWEEN: 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; x ONSET AND DEATH 


‘ial transit permit. 


INSTRUCTIONS 


The law requires that the death certificate be executed with 


4-30, / IMMEDIATE CAUSE (A) 


‘ANTECEDENT CAUSE(s) OVE TO 


DISEASES OR CONDITIONS, IF ANY, {8} 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


We. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f} yes [] No [] 
Zia. ACCIDENT WAS UNDERLYING [] 2ib, PLACE (Home, farm, faclory, | Tic, WHERE DID INJURY OCCUR? (City or town} {County} (Stete) 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY Month} (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 
While Not while 
M,_|_at work aiwork L] 
22. I hereby cei 3 that I attended the deceased from... AMOK... LE 19, FIT, that | last saw the deceased 
alive es WLP, 19.°35--., and that cath, occurred at. 3Om from the causes and on the date stated above. 


SIGNA’ ADDRESS (Street, city, town, stete) DATE SIGNED 
M.D. : Wl 10-20 
23. BURIAL, CREMATION, DATE REOF NAME OF CEMETERY OR CRE: RY “LOCATION (City, town, or county) (Stata) .e 


REMOVAL Se ca 


ad ’ 
vv oeLernp ri id. 

wate REC'D BY REGISTRAR REG Tae Sistetoee 28. FUNERAL cee SIGNATURE + ‘ADDRESS 

oa [/ -~ RASS ES eat westernport, Wd. 


21f. HOW DID INJURY OCCUR? 


ICIAN OR HOSPITA 
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certificate has been executed by the atfending physician and com 


death certificate assembly should be detached for use as a buri 


VS AISC 1-55 10M 


TO ATTENDING * 


Has r 


= 


hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 ‘ 
10373 


10368 CERTIFICATE OF DEATH 9 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE coury Hampshire 
CITY [If outside corporate limit ri LENGTH OF STAY CITY {If outside corporete limits, write RURAL and give nearast town) 
end give nserest town) {in this place) OR 


OR 
TO" = 
Lawn Frostbur WN Springfield 95 X93 
HOSPITAL OR STREET (W rurel Qive location) 


INSTITUTION OR ADDRESS 


6 / STREET ADDRESS 2 s Hospital Y 


s ecw OF (Middle) {Last) 4. BATE (Month) (Day) [Yasr) 
DECEASED OF 
(Type or Print) Warnick DEATH oY 2 G 9 er 
‘SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthda; IF UNDER 1 YEAR {iF UNDER 24 HRS. 
RAC WIDOWED, DIVORCED, Meat] TiBeyr 1 | Geynal Hens (ar l Min. 


Male_| white | *""'Singie | June 8th,1877 78m 


108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl, BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 


mired Ret Miner Coal Mining Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Asa Warnick Alice McGruder 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
fes, no, or unk.) {If Yes, give wer or deles of service) . 
,) | * | prgz09=6595- | Harry Keedy,0rmond St.yFrostburg, 


f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN Ma 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. ONSET AND DEATH 


”) / 
fa “ Pease CAUSE (A) | A pre 


ANTECEDENT CAUSE(S) DUE TO . / ett 

DISEASES OR CONDITIONS, IF ANY, (8) : 
GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

ae a | 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


198, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
é ves [[] NOP}. 
21e. ACCIDENT WAS UNDERLYING [) 21b, PLACE (Home, ferm, fectory, | 21c. WHERE DID INJURY OCCUR? [City or town) {County} (State! 


OR CONTRIBUTING [] CAUSE OF DEATH | ‘OF INJURY street, office bldg., etc.) 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) {Yeer) (Hour) | 2te. INJURY OCCURRED | 
While Not while 
Mm | etwor CI] atwor Cl 
22. I hereby certify that | attended the deceased fron? NIB ru to. RAM or G4 19-8 cP .sy that } last saw the deceased 


alive on, YOY. eB bus WA Bocce and that death occurred LLOGEM, from the causes and on the date stated above. 
ee 1-4 A ESS (Streal, city, toyn, stete) DATK SIGNED 


executed within ; 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit, 


YS AISC 1-55 10M 


INSTRUCTIONS ( | 


21f. HOW DID INJURY OCCUR? 
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M.D. 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY [CATION {Cit¥, town, or county) (State) 
REMOVAL (SPECIFY) 


Burial 11-29-55 |Laurel Hill C,metary Moscow, Md. 


24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Joseph R. Durst, Frostburg, Md. 


certificate has been executed by the attending physician and compl 


TO ATTENDING . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


70359 CERTIFICATE OF DEATH sale 


OR. W.F. WICLIAMS Reg. Dist. No. f 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY A LLEGA NY MARYLAND STATE WEST Vv I RG ! N I A COUNTY GRA NT 


oy (It outside corporete Kimits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, wrile RURAL end give neeres! lown) 


D2 Town CUMBERLAND DAY. Town PETERSBURG 


5 Bye ee es {il rurel give locetion) 
koC' streer appress MEMORIAL HOSPITAL 


3. NAME OF (First) (Middle) (Last) ou {Month} (Veer) 


ee RALPH PARKER WELTON OF rn NOVE MBER” 26 
5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 


MALE WATTE Wrmowen Boke Pp APRIL g 1999 46 Re Months Deys Hours [s 


10e. USUAL OCCUPATION (Give kind of — 10b. KIND OF BUSINESS | HH. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT 


4 
fhours after e 
jetthis 
is 
a 


ithin 24 


2A 


certificate be executed wi 
led in by the funeral director, the third copy o' 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 


done during most of working life, even If ‘OR INDUSTRY COUNTRY? 
retire PUBLISHER & EDITOR} NEWSPAPER WEST VIRGINIA U.S.A. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ARCH J. WELTON CORA PARKER 
15, WAS DECEASED EVER IN U, 5, ARMED FORCES? | 16, SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 


MEMORIAL HOSPITAL ~ ; SEELAM MD. 


~ INTERVAL BETWEE 


27 "No : f 
ia 
ONSET AND DEATH 
7 ; [ott 
Nags 2G. J mmeoiate cause 7) R 7 Gamer, 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, fF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
as ot es 1G) 


TI] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING x, 
TO THE DEATH BUT NOT RELATEO TO THE QsthneakA. 
BISEASE OR CONDITION CAUSING DEATH.. 


190. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


INSTRUCTIONS 


& ves [] No [~~ 


2te. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, ferm, fectory, 2ic. WHERE OID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strest, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED | 
While Not while 
M._|_at work et work LJ 
22. I hereby certify that | attended the deceased from...! 7 2, to... i &.. 19..3:..., that | last saw the deceased 


alive on., Lee AB. 1 9.sR ’ ae , and that death occurred at. Vote , from the causes and on the date stated above, 
ADDRESS (Sireet, city, town, stele) DATE SIGNED 


DO ST cadet yy ie ete eae Geb. A as 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town; or county) {Steta) 
REMOVAL (SPECIFY) 


Burried. Nove29,1955, [Maple Hill pene rs Petersburg, W.Va. 


REGISTRAR’S SIGNATURE BCTOR'S SIGNATURE 


‘2H. HOW DID INJURY OCCUR? 
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certificate has been executed by the attending physician and completely 


TO ATTENDING s 


INSTRUCTIONS *" 


TO ATTENDING . 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Wits corpora’) °° CERTIFICATE OF DEATH 


iT 
tem 1h, FiimG189 816-85 at Reg. Dist. No. 


== ee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY MARYLAND STATE M AR Y A NC ) COUNTY 
ES pak peti are limits, write RURAL ENG OF ard ey (if outside corporete fimils, write RURAL end giva nearest town) 
pptown i ct UMBERLA ND age town CUMBERLAND 
HOSPITAL OR Sree Ui ruref give Tocetion} 
f¢) steeet appress == MEMORIAL HOSPITAL 119 MASSACHUSETTS AVENUE 


== = 


a 
3. NAME OF (First) (Middle) (test) 4. DATE (Month) (Dey) (Year) 
DECEASED 


te'rin” JOSEPH Me WHETZEL BETH NOV. 4 w_‘55 


6. COLOR OR 7, SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 


WIDOWED, DIVORCED, a Months Deys Hours Min. 
JUNE 20, I87\ vt | 


“SUMITE (Soest) MARR TED 


100, USUAL OCCUPATION (Give kind of work j 10b, KIND OF BUSINESS | 1. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 


done during most of working life, even if ‘OR INDUSTRY : COUNTRY? 
tired Tin pldte Mill WEST VIRGINIA Hardy Co, Us Se Aw 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SAMFORD_WHETZEL rney Rohrbough 


Be Sr Ey: ia a : 16, SOCIAL SECURITY NO. 17. WFORMANT & ADDRES we MORTAL HOSPITAL 
214-005-902 MEMORIAL _& WARWICK AVENUES 


18 MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 2 
") * . 
Ud » P MMEDIATE CAUSE (A) Set eee can, Ll} SPOR EAN |: PO = 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


and completely 


certificate be fil 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO — 
= (c) 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
190. DATE OF OPERATION l 19b, MAJOR FINDINGS OF OPERATION 20. =i 


<= yes [] NO 


2le, ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Home, ferm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) (County; (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bid he.) 

(IF EITHER, NOTIFY MEDICAL EXAMINERT~ — Se 

21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? 


While Not while 
M._|_et work — ot work 


22. I hereby cerfify,that | attended the deceased from.../¢ At ¥ Ms fs , that | las! saw the deceased 


te has been executed by the attending physi 


ADDRESS (Street, city, tov, stete) D. sg 


0. MF) 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
-7-55 arhi it's Me Lé V.Var 
II-7-56 Cedarhill Cem Near Mathias,W.V 
REGISTRAR’S SIGNATUF 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Mtarted & James F. Scarpelli Cumberland ,Md. 


certifi 


TO FUNERAL DIRECTOR: The law requires that the di 


~ 


Jen 


cate be filed with the registrar within 72 hours after death. After “this 
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af 
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heme 


INSTRUCTIONS 


L: The law requires that the death certificate be executed within 24-h 


TO ATTENDING PHYSICIAN OR HOSPITA! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 1 037 6 


‘0351 CERTIFICATE OF DEATH eee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY AT TILANY MARYLAND STATEMA RYT AN] COUNTY 47.7.0) 
CHY {if outside corpor. write RURAL LENGTH OF STAY CITY (it outsida corporate limits, writa RURAL end give neerast town} 
P ae and give naerest t {in this plece) hae 
+) ) TOWN, . > 
2, is aN giry CUMBRETAND 
HOSPITAL OR 7 ‘STREET (i rural give location) 
INSTITUTION OR ADDRESS 


)« 
Cage ese ADDRESS = . 23 Laing Ave 
3. NAME OF ) ( (Lest) « DATE {Menth) (Day} (Year) 
DECEASED a 
(Type or Print) Jessie Veva i | ee 1<9h_ce 9 
3. «SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday _|_IF UNDER TYEAR [iF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Fenpoala Gd et 


EF Ww. spect) widowed June 7, 1895 ve, 
1a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Tl, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
done during most of working lifa, even if f\ ‘OR INDUSTRY COUNTRY? 


ried) Housewife (OLS ee WV. Elkins USA 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


tacre 


Joseph Louke ean Weese 
15, WAS DECEASED EVER tN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
| iepunes or unk.) (If Yes, give war or dates of sarvice) 


fe) None hart 
{ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a ONSET AND DEATH 


U.44-3 K IMMEDIATE CAUSE {A} Ca te Vhewtl: [o, TS me (Lyaaes 


ANTECEDENT CAUSE(S) 


DUE TO U /, ¥ 2 . : 
DISEASES OR CONDITIONS, IF ANY, (8) pes a Seges Mcheden » eae = 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(co 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
198, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


t/ yes [[] no (] 


2le. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, farm, factory, | 2ic. WHERE DID INJURY OCCUR? (City o7 town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 2ie. INJURY OCCURRED | 
While Not while 
M. | at work ot work, L] 
22. I hereby S tify that f attended the deceased from. @ 279. 19.sh. f tes ., that | last saw the deceased 
/ 
al? and that death occurred a 5G.4M, from the causes and on the date stated above. 
€ ADDRESS (Street, city, town, state) aft DATE SI@NE 
a / f— A f cay 4] 
2 we BLM, Conti gy ho bee pI BiLe3 
234 BURIAL, CREMATION, [i THEREOF NAME OF CEMETERY OR CREMATORY JACATION (City, town, or county) {State} 
2 (eeagercrs edi Me if G M i 
uria TI-26=-55 Mt. Savage Meth Cem. Mt. Savage,Md. 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


: ,,_ fi.) .|James F. Scarpelli Cumberland, Md. 


MAME 


21f. HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of, 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death ce: 
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TO ATTENDING J 


din by the funeral director, the third copy of t! 


physician and completely 
r use as a burial transit permit. 


certificate has been executed by the attending 
death certificate assembly should be detached fo: 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 10377 


10359 CERTIFICATE OF DEATH . 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


conv Allegany MARYLAND stare ‘De coury Allegany 


CITY (If outsids corporets limits, write RURAL LENGTH OF STAY CITY (it outside corporate limits, wrile RURAL and giva naarest town) 
end give neerest town) {in thls place) OR 


OR 
23°" Prestburg TOWN "7 
HOSPITAL OR STREET ff rural give tocation) 7 


/ iners0ous Miners Hespital us Beechwood Street 


3. NAME OF (Fees!) (Middle) {Lost} ‘4. DATE (Month) (Day) (Year) 
DECEASED 


(Type oF Print) MAY HATTIE WHITEMAN BEATH Nev, 6th. » 55 


5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey | _IFUNDER | YEAR |IF UNDER 24 HRS. 
WIDOWED, DIVORCED, ini eek! Hours [ee 


Female | white Married | April, 18,1900| 55m 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | M1. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT 


dona during most of working life, even if OR INDUSTRY COUNTRY? 


ive) Housework Own Heme Lenacening, MD. =| — UeSeAn 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Frank Dilfer Hattie Miller 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


BEAD. ik, 'es, give wer or del f ) . 
| ee NONE Simeon Whiteman, Lenacenings MD 


18. MEDICAL CERTIFICATION — yan) ee, 


4 i OR CONDITIONS DIRECTLY LEADING TO — 


L : y 
BO Deir cate (a) Z : pes = fl bas € CE: Okt f ‘ io hg: 2 
ANTECEDENT CAUSE(S) DUE TO rs wl V4, 
DISEASES OR CONDITIONS, IF ANY, — (B) Repl aot Li, hieaatie ee, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO 
(cy 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Chytteu ay ! 
CHiy Celta. 
DISEASE OR CONDITION CAUSING DEATH. 


i ( bv2i : ¢ Ob Oper Giga. 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION = , a 20, / AUTOPSY ? 
Lig 7 z i oad a ELE, fina Alec tarey ves fF] No 


21a. ACCIDENT WAS UNDERLYING [] 2b. PLACE (Home, farm, factory, + 2k. WHERE: ID INJURY OCCUR? [City or town) _— {County} {Stete)} 


OR CONTRIBUTING [1] CAUSE OF DEATH INJURY street, offica bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) +- 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21. INJURY OCCURRED 72%, HOW DID INJURY OCCUR? 
- While Not while | 
im | at work Lat work 
22. I hereby certify that | attended the deceased from. hf. f : } ( } 7 that | fast saw the deceased 
it oo Wat , and that death beatae at... ‘M, from the causes and on the date stated above. 


pie = 

URE 5 aes 7 Ra ADDRESS (Street, cily, town, state) PATE SIGNED 
t= ae Ae ied > 
Lith Vitis Be Ca¥ Seng ne (2% Te fr? Daf Cre hey : 


oo 


BURIAL, CREMATION, are THEREOF NAME OF Ren R CREMATORY CATION (City, town, oF ¢ (State) 


Repeat pec Nev,2th, 1955 Memerial Park Frestburg, Wd. 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 2S, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Geerge Eichhorn, Lonaconing, MD. 


~ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A1bA - 5 - 53 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly. and legibly. 


10370 10378 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
s 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY A ecanty MARYLAND STATE ¥ if COUNTY eon 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
[A370 Frostburg 3 hrs TOWN ROP DAT Prosthere bs 
HOSPITAL OR STREET (IE rural, give location) i! 
. INSTITUTION OR ADDRESS 
4. /STREET ADDRESS }° 3 Hosni il Klondik 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: as sou fa OF “ 
(Type or Print) Donald Mac Dougal linters DEATH lov. i B55 
5. SEX: 6. ponon OR 6 SE ED eee | 8. DATE OF BIRTH: io AGE last birthday: | IF UNDER I YEAR | IF UNDRR 24 HRS, 
ar, A Parad ° a eed Months] D; H Min. 
Male white (seecif) apried | Tlov,e27-1921 33 __ yrs. | = lal eal Nos 


10a. USUAL OCCUPATION (Give kind of 


work done during most of work life, 


12. CITIZEN OF WILAT 
INDUSTRY: COUNTRY? 


10b. KI. OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


even if retired) ; Celanese Carn Carlos,lid. UedeA. 
13. FATHER’S NAME: “| 14, MOTHER'S MAIDEN NAME: 
Areh Winters Sally Haines 
15. Was Duceasep Ever IN U.S. ARMED FORCES?) 16, Soca, Security No.; | 17. INFORMANT & ADDRESS: 
Yes, yo, or unk.}| (If Yes, a) ec] or i of a aie é a 
VERT | services oF SYS Ses Miners Hospital records. 
18. MEDICAL CERTIFICATION i VALO Der waae 
lL OS IK CONDITIONS DIRECTLY LEADING TO DEATH: ‘ ‘ (ee ee 
* suage shotgun woun 
RL sie i eee ee uage shotgun wound 3 OPS... 


DUE TO 

Antecedent cause(s) 

Diseases or conditions, if any, ma) aa 
giving rise to the above cause 5 5 

stating underlying cause last (,) ruptured bladder and right ureter. 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED T 3 ; 
DISEASE_OR CONDITION CAUSING DEATH. ...........020... DY ANOUNER..MeaNe. uu. 


tion of bowel 


19a. DATE OF OPERATION: | 1%, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Nov. 1-1955 “4 same as cause of death. Yes CF NoL 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Ilome, farm, factory, 2ic. (City or town) (County ) (State) 
PRIMARY 2€] or CONTRIBUTING [k OF ray teh emee Bide: ete | me .. = ‘. dc 
CAUSE OF DEATH. : InguRY Lard Klondike Allegan Mids 

. TIME (Month 2le. RY ‘CURRED 21f. HOW DID INJURY OCCUR? ay 
og eae ml *Whllent Net while | es A guenc 1t and shot 

INJURY 70 = PM. eal at work #3 by James Allen oa: neichbor. 


find that death resulted from: Natural causes Accident O, Suicide [], Homicide #], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
te F DEPUTY MEDICAL EXAMINER z Vv Ps) 955 
VV. Dewi we K-¢. VAS M.D. ASSISTANT MEDICAL EXAM. pOVeL~ LY) 


23. BURIAL, CREMATION, DATE THEREOF N: =) CEMETERY OR CREMATORY | LOCATION ity, town, or county) od 


22. I hereby certify that I took charge of the remains Hecisen above, held an Autopsy G, Inspection -€], Inquiry :, and 


REMOVAL (Spgeify) : 
FE) ipggity) eae Gl aw i. 


DATE. REC'D BY LOCAL q REGISTRQR'S SIGNATURE Xr) ae CTOR “ ADDRESS 
re € , 2 Fo Hf, 
= = LLL ODE fee Zi A a 
| fs A 


la 
efi 


ith the cegistrar within 72 hours after death. After 


‘in 24 hours after di 
led in by the funeral director, the 
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ban 


INSTRUCTIONS 


The law requires that the death certificate be executed wii 
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10352 CERTIFICA 


PLACE OF DEATH 


MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


TE OF DEATH _ ae 


USUAL RESIDENCE (HOME) OF DECEASED 


STATE 


LENGTH OF STAY 
(in this piace) 


CUMBER days 


ciTy 
OR 
TOWN. 


OSPTAL OR 
INSTITUTION OR 
“) STREET ADDRESS 


NAME OF 
DECEASED 
(Type or Prin!) 


SEX 


3. {First 3 ~~ (Middle) 
oN 


6. COLOR OR SINGLE, MARRIED, 
RACE ‘WIDOWED, DIVORCED, 


Wy 


5. 7. 8. D, 


STREET 
ADDRESS: 


(If ural give location) 
TTRETT 
4 DATE” 

DEATH 
AGE lest birthday 


(Dey) ear) 


=25-5' 
IF UNDER 1 YEAR 


Months | Days 
hy yes. 


(Month) 


ud 
IF UNDER 24 HRS. 
Hours | Min, 


ATE OF RTH 9 


Ww (Specify) 
SUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS 


done during most of working lifa, even if ‘OR INDUSTRY 


reired) Moulder Foundr 


13. FATHER'S NAME 


J r 2 


BIRTHPLACE (State or foreign country} 


Davis, W. Va. 
| 14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 
COUNTRY? 


UsSe 


P bar 


16. SOCIAL SECURITY Ni 


21405-5279 


1S. 
Atorae, or unk.) | 


WAS DECEASED EVER IN ARMED FORCES? 
(If Yes, give war or dates of sarvica) 


7 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA 


4 g h 0 IMMEDIATE CAUSE iGe 


7 \6. MEDICAL CERTIFICATION 


Jennie 
17, INFORMANT & ADDRES: 
Sacred 


[os 


Neart Hospital 
INTERVAL BETWEEN 


ONSET AND DE 


ZS 


thera Them 


{A) 
ANTECEDENT CAUSE(S) 


DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVI CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH 8UT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


9a. DATE OF OPERATION Yb. MAJOR FINDINGS OF OPERATION 
/ ‘Y- 4 es ae P 
ae Ue GALES 4 


ELE, Fork 


20, AUTOPSY? 
ves [] NO 


/ 


“2le. ACCIDENT WAS UNDERLYING [] 2b. PLACE (Home, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


SS 
yas ‘WHERE DID INJURY OCCUR? [City or town) (County} {Stete) 


21d. TIME OF INJURY (Month) (Day} (Year) (Hour) 


M. 


Zle. INJURY OCCURRED 
hile Not while 
Bt work at work 


-abeh erg 7 19.. ., and that death occurr 


alive on, 
IGNATI 


ol 
22. I hereby certify that | attended the deceased from. 1b. ada § 


M.D. 


21. HOW DID INJURY OCCUR? 


or tou 


M, from the causes and on the date stated above. 
ADDRESS (Straat, cityytown, stata) _DATE SIGNED 


N ae 


that I last saw the deceased 
ed at 


deal Ee 
DATE THEREOF 


11-28-1955 


23. BURIAL, 
REMOV. 


NAME OF CEMETERY 


S.5, Peter 


REMATORY LOCATION (City, town, or county) (State) 


|__Cumberland,Mda 


& Paul Cem, 


24, REC'D REGISTRAR'S SIGNATURE 


aGu Ar ADDRESS 


riand,Md 


2S, FUNERAL DIRECTOR'S 


Charles L. George Cumbe 


‘N 


< “ez 
Whifin GiFporafe lian MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 3 86 
$s 
< 1 
Y 10363 CERTIFICATE OF DEATH 
s Reg. Dist. No... 
s 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
' B ‘ COUNTY Allegany MARYLAND sar Maryland coury Allegany 
\e a 3 iw (it Ro Sierras limits, writa RURAL baie OF STAY Ps (if outside corporate timits, write RURAL and giva nearest town) 
7 and give nearest town) n this ploeg 

— « o2iown"” “Cumberland 2/2755, Town Cumberland Or: 
ad HOSPITAL OR STREET Uf rural give location} 7 
2 2 / stREET oresAllegany County Infirmary “omrss 811 Elmwood Lane 
BS 3. NAME OF First) (Middle) vr (Lest) 4. “DATE (Month) (Day) (Year) 
5 tweerm) = Bllen Zimmerman StarnNovember 1, 

/ > 5. SEX 6. ow OR 7. SIDOWED, DIVORCED, 8. DATE OF BIRTH 9. AGE last birthdey fF UNDER 1 YEAR | IF UNDER 24 HRS. 
£ Months | Days | Hours | Min, 

5 Female| White (Speci 1/1/1868 87 a | 

\ = | 108, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINE; 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
= dona during most of working fife, even if R INDUSTRY Cardiff Wales vu. 3. 

ousewife ea s A 
Was rm. 2. a. 14, MOTHER'S MAIDEN NAME ee 
John Griffith (Unknown) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Yas, ng, or unk.) | (lf Yes, glve wer or detes of service} 
wo 


16, SOCIAL SECURITY NO. 
MoONWEe 


17, INFORMANT & ADDRESS. 


Allegany County Infirmary Records 


INTERVAL BETWEEN 


ONSET AND “La hae 
PD 

i 
7 o™~ 


f 1 MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH (2 §. 
YEQ Pewneriate CAUSE 7) a KARA he, Z Hyproteacs | “7a 


ANTECEDENT CAUSE(s} DUE TO 


INSTRUCTIONS 


nseas excreta, 8 <i. 

ic) G ? 7 7 : 

CAUSE LAST, DUE TO ‘ ‘ j /f fi / 
STATING UNDERLYING fe Se Ie a Lo € ae > 2 aes, 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ry 
TO THE DEATH BUT NOT RELATED TO THE geet 4 Hecceetcey ie ole 
DISEASE OR CONDITION CAUSING DEATH. = 


19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
ves [] No (] 
‘WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bldg., atc.) 
(lf EITHER, NOTIFY MEDICAL EXAMINER} 


Zid, TIME OF INJURY (Month) (Dey) (Year) (Hour) 
M, 


e 


Zia. ACCIDENT WAS UNDERLYING oO 2b, PLACE (Home, farm, factory, | 2c, 


216. INJURY OCCURRED | 
While ‘Not while 

at work at work of] 
22. 1 hereby certify oy) 1 oe ae deceased from® 
LEA , and that death occurred at® 


21, HOW DID INJURY OCCUR? 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 hours after 


we that 1 last saw the deceased 


. from the causes and on the date stated above. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy o! 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


z TURE 2 S i, fe ee: (Street, city, toyrn, stata) DATE SIGNED 
3 pidecwete ak Vf/- (“SS 

= BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR wast 2 eee (City, town, or county) (State) 

g OVAL (SPECIFY) alt > ; 
< Z wie of L Wav ¥, 7S S72 2 Br Pu wt Bew La ccd, jel 
gv [2 75. FUNERAL DIRECTORS SIGNATURE nes 


REC’D BY REGISTRAR REGISTRAR’S SIGNATURE 
(3,12 piles Hand, Mb |The wa ee = 


